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is often complicated

With
associated
depressive symptoms.

In double-blind, four-week clinical trials in 632
patients with moderatc to severe anxiety. therapy
with XANAX was compared with placebo.

XANAX was significantly more effective
{P<<001) than placebo in relieving the anxiety,
with over half of the patients showing marked to
moderate improvement by the first evaluation
period (one week).

In addition. over 70% of these patients
experienced asso-
ciated moderate to
severe depressed
mood. XANAX was
shown to be signifi-
cantly more effective
(P<<014)than pla-
cebo in improving
the associated
depressed mood.

With
associated

cardiovascular symptoms.

Almost 60% of patients in the study had anxiety
with associated cardiovascular symptoms even
though cardiovascular disease had been ruled out.
XANAX was shown to effectively relieve anxiety
including the associated cardiovascular symptoms.
XANAX the first of a unique class—the
triazolobenzodiazepines.
B Well tolerated—Side effects. if they occur are
generally observed at the beginning of therapy
and usually disappear with continued medica-
tion. Drowsiness and light-headedness were the
most commonly reported adverse reactions.
B Sustained efficacy—No reported increase in dosage
during 16-week clinical study, once an appropriate
dosage was achieved. Since long-term effective-
ness of XANAX has not been established. it is
recommended that it not be used for longer than
16 weeks.
W Simple dosage—0.25 t0 0.5 mg tid.

TaBLETS 025,05 & 1MG ®

for the relief of complicated anxiety



CONVENTION=

i Who says you have to book your professional gatherings
where there are crowds, polluted air and gridlock? Man
wasn’t meant to meet like that. But we don’t have to tell
you that... you're a doctor.

Try something different next time. We invite you to have
your next symposium or conference in an atmosphere of
relaxation, to trade that roar of the freeways for the soft
sounds of the blue Pacific.

Pismo Beach has facilities which are ideal for conven-
tions, up to 370 in banquet-style seating and 700 in a
theater setting. We have some of the finest dining spots
in the West, if you like to eat and talk at the same time,
or some quiet rooms where fanfare sunsets could com-
pete with your guest speaker.

You certainly don’t give up anything — except maybe
smog, crowds and gridlock. About half-way between
Los Angeles and San Francisco, you'll find what memo-
ries are made of. Spend your off-time exploring our
charming back roads and local wineries, maybe hop up
the road and catch Hearst Castle. Or just dig your toes in
the soft sands of our wide beach and relax — just about
the best medicine in the world for nerves that are a bit
frayed around the edges.

Check with Convention Manager Wendy Burgener for
the details. It doesn’t cost a cent, and it could be the start
of something slightly unconventional.

So many others have discovered California’s Great Get-
away. Isn’t it about time you did?

e o e, W}M‘k
DONT OVERLOOK ™.

THE HEART OF CALIFORNIA’S BEAUTIFUL CENTRAL COAST 3‘

N

Pismo Beach Chamber of Commerce B ‘
581 Dolliver St, Pismo Beach CA 93449 « 805 773-4382 *2%{}?‘«23“ "
Call toli-free in California: :

1-800-443-7778
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DESIGNED TO FIT YOUR EXACT NEEDS

NETWORKING
EXPERTS!

CALL FOR
A FREE
CONSULTATION
ON YOUR
REQUIREMENTS.

DOCTORS’
COMPUTER
CENTER
(800) 433-6271

MEDICAL OFFICE MANAGEMENT SYSTEM

Complete with Hardware, Software, Support

We feature IBM, COMPAQ, KAYPRO, AST, LEADING EDGE, EVEREX, MATRIX, AND

MUCH, MUCH MORE!

Software Highlights:

— Insurance Forms -Medical, Medicare,
Private Groupi

— Electronic Billing - Medicare, Medicalr

— Patient Ledger

— Medical Information

— Management Repurts iMonthly, Daily,
AR ..o

— Recall System

— Simple Word Processor with Mail Merge

— Mailing List and Personalized Letters

-— Referral Tracking System

— and More!"!

Software Alone on Sale ..... $1850.00

with Full Training

Options:

— Modem for Electronic Billing

— Multi-Station Softwvare

— Communication Home to-Office
— One Year Software Support

— Extended Training

Other Hardware & Sottware configurations
available.
On site service contract= available on request

(Dental and Pharmacy Versions AvailableLI

—Improve Your Cash Flow

—Improve Efficiency of Your Staff

—Expect the Best from the Fastest
Growing Medical Office Management
Retailer and Computer Reseller in
Southern California!

HARDWARE SALE!!
Limited Time Offer.
Each package includes: Computer, Epson 300CPS
Fast Printer, and On-Site Installation.

21 Chillan Computers 286-10, 40 MEG
Hard Disk, Fast 300 CP’S Printer with
the package complete ........ $3299.00"

22 Chillan Computers 386-20, 40 MEG
Hard Disk, Fast 300 CPS Printer with

the package complete ........ $6999.00
23 AST 286, 10 MEG Hard Disk.

Fast 300 €IS Printer with the

package complete ..o $4499.00"

=3 Compaq 286, 40 MEG Hard Disk.
Fast 300 CPS Printer with the
package complete ...

$4499.00*

=5 Compaq 386-20, o0 MEG Hard sk,
Fast 300 CP'S Printer complete with
the package $8499.00*

=6 Everex 10 MHZ, 10 MEG Hard Disk.
Fast 300 OIS Printer complete with

the package $3499.00*

=7 IBM Model 60, 40 MEG Hard Disk.
Fast 200 CPS Printer complete with
the package $5499.00*

=8 IBM Model 80, 40 MEG Hard Disk,
Fast 300 CPS Printer compleze with
the package $8099.00"

FINANCING AVAILABLE
ES S

13
SUBJECT TO CHANGE

*Call for monthly financing charges.

CALL NOW FOR MORE INFORMATION
OR A FREE DEMONSTRATION.

CHILLAN COMPUTER CENTER
15505 Devonshire Street
Mission Hills, California 91345
(818) 894-9360 ® (800) 433-6271
Open Monday thru Saturday 9-6 p.m.

FOR DOCTORS, CLINICS, INSURANCE
BILLING SERVICE COMPANIES
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Unlike most terminal cases, there is a cure for medical
computer terminal anxiety:

With the wave of a wand, the bar code reader brings
files to your fingertips. It’s faster and eliminates key-
board errors that are made with other systems.

We've specialized in nothing but
medical systems for more than a
- decade. Using reliable Hewlett-
» Packard equipment, our system
P “was developed, tested and proven in offices
/ just like yours. With our system,
you instantly have access to medical records, insurance
forms, appointment schedules, you name it.

With the conversion is painless. We
provide the most complete installation ‘
service including customer training, key-
punching of your information and i
ongoing customer support. And since s N
your new system will be tailored to meet *
your special needs, you will see the very
best results.

Now that you know there’s a cure for
your terminal anxiety, why wait any
longer? Call for your demonstration today.

[ () |

HEWLETT! VALUE-ADDED
PACKARD| SYSTEM SUPPLIER

e

Name

Address

City State Zip
Phone ( )
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BILTMORE INTERNATIONALe

INVESTMENT GROUP

INTRODUCINGTHE KOALA

RARELY HAVE
THE DYNAMICS OF
SUPPLY AND
DEMAND SO
OVERWHELMINGLY
FAVORED
THE INVESTOR.
Platinum has countless uses
throughout the entire spec-
trum of modern technologies.
And yet, as useful as platinum
is in terms of application, it
is extremely scarce in terms

of supply.

EARTH’'S RAREST
PRECIOUS METAL.
Each year, only 80 to 90 tons
of platinum reach western
markets. Despite intensive
mining and dogged prospect-
ing, this modest production
has remained relatively con-

stant over the past decade.

YOUR CHOICE FOR ENDURING
INVESTMENT VALUE.

While platinum demand grows, new supplies remain neg-
ligible. This chronic imbalance has earned the
long-term investor a significant return—$1,000 invested in
platinum in 1977 would today be worth over $3000—a three-
fold increase!

Other important reasons to invest in platinum include:
O Platinum has outpaced stocks, bonds, gold and silver

since 1985.
D Platinum has normally outperformed gold when metals

markets are rising.

THE

AT LAST, A COIN
THAT FULFILLS
THE INVESTMENT
PROMISE OF
PLATINUM.

AUSTRALIA

KOALA

THE PLATINUM STANDARD™

For first 100 orders
_ _ with this coupon only. _ __}

O Platinum has been an
effective hedge against
inflation.

O Increasingly, financial advi-
sors recommend that 15-
20% of a portfolio should
be in precious metels,
including platinum.

THE PLATINUM
KOALA.™
Australia has now created the
perfect vehicle for the investor
to profit from platinum’s out-
standing fundamentals—the
Platinum Koala. Available in
four denominations from
leading coin dealers, brokerage
firms and banks, the Koala is
issued as legal tender under
the Australian Currency Act.

RECOGNIZED WORLDWIDE
AS A HIGHLY LIQUID INVESTMENT.
The Koala is remarkably easy to buy and sell; its price is based
on the international platinum bullion price, plus a small
premium for minting and handling.

The Koala is a coin of the highest purity (9995% pure
platinum) and exceptional beauty—each Koala is exquisitely
designed and extensively frosted for a luminous brilliance
that is unmatched by other platinum coins.

For more information regarding this timely profit oppor-
tunity from Down Under, call (602) 240-6000.

BILTMORE INTERNATIONAL TRADING, LTD.

(FORMERLY NAC TRADING) ® WHOLESALE PRECIOUS METALS

BILTMORE INTERNATIONAL PRECIOUS METALS, LTD.

602-240-6024/800-234-0024

602-240-6000/800-999-2476

GOLD & SILVER IRA'S ® BANK LOAN PROGRAMS ¢ BULLION ¢ RARE COINS

BILTMORE INTERNATIONAL FUTURES, LTD.

602-240-6005/800-950-2435

FUTURES ¢ OPTIONS ¢ HEDGE ACCOUNTS ¢ MANAGED ACCOUNTS

BILTMORE INTERNATIONAL STOCKS AND BONDS

602-240-6040/800-999-2472

CORPORATE AND INDIVIDUAL PENSION PLANS ¢ MUTUAL FUNDS

Securities thru Southmark Financial Services ¢ Member NASD
For Arizons, California, and New Mexico doctors only.

‘‘We have experience and experience has the answers’’

1550 EAST MISSOURI, PHOENIX, ARIZONA 85014




Make Postgraduate Medicine
a Part of Your Life.

You don't have time to waste on medical writing that is cluttered

with complicated statistics and data. Depend on Postgraduate Medicine
to provide you with clearly written, well-illustrated articles on matters
of practical importance in your daily life.




600 BROADWAY.
SEATTLE’S PREMIERE
MEDICAL OFFICE BUILDING.

Access 1s definitely an
asset. With this in mind. the new
600 Broadway Medical Office
offers your practice a prestigious
facility in the midst of the
Northwest's most concentrated
health care and biotechnology
environment, Seattle’s First Hill,

In this 1deal location 1s an
cxceptional building. Six tloors
of eminently flexible space
contigurations. Class A building
standards. state-ot-the-art air
conditioning. and a host of
available amenities turther
enhance the total concept of this
outstanding tacility.

By design. this buillding 1s

gracious and very usable. From
the outside. 600 Broadway has the
look ot quality. a blend of unique
character and stvle.

On the inside. 600
Broadway offers approximately
1 30.000 square teet of prime medical otfice space on six tloors. Floors
range from 12.000 to 28.000 square feet and are available on a tull-tloor
or multi-tenant basis. 600 Broadway’s six floors are atop five levels of
underground parking, two of which include spaces specifically reserved
for physicians. The building contains four elevators. connecting all
floors and parking levels. Occupancy 1s projected to be mid-1990.

600 BroADWAY

UEDICAL OFFICE

Developer: TRF Pacific. Inc. (206) 643-1010

Architect: Curtis Beattie & Associates
Builder: Baugh Construction

Management: TRF Management Corporation

Physician Representation and TI Construction Management:
The Stratford Group. Lid.
10740 Meridian Ave. N.. Suite 201

Seattle, WA 98133
For project information call Wayne M. Boswell at (206) 365-4111.

For Idaho. northern California. Oregon, and Washington doctors only.
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“Doctor., 1t
still hurts &

Despite all your best efforts — surgery,
medication. physical therapy — her debilitat-
ing pain has continued for six months or
more. s frustrating and demanding for you,
and agonizing for her.

Fortunately, now there's an answer. The
I[nstitute of Pain Management at Memorial
Hospital Ceres combines proven medical and
behavioral techniques in a multidisciplinary
program that can:

« Teach self-administered pain
control techniques

« Reduce anxiety and muscle tension

« Eliminate drug dependency

- Improve sleep patterns

« Improve family relations and
ability to work

« Reestablish a sense of self-control

It vou have a patient who has experienced
chronic pain — back pain. headache, diabetic
neuropathic, arthritis or any other type of
pain — that's lasted  six months or more, the
Institute of Pain Management can act as your
partner in bringing the pain to a manageable
level. We handle all insurance paperwork
and legal documentation as well. Call us o
refer your chronic pain patients.

THE INSTITUTE OF
PAIN MANAGEMENT

Memorial Hospital Ceres
1917 Memorial Drive, Suite A2
Ceres, CA 95307
(209)538-4942 1(800)421-PAIN

A Service of Memorial Hospitals

THE WESTERN JOURNAL OF MEDICINE

ARAFATE’

(sucralfate) Tablets

BRIEF SUMMARY

CONTRAINDICATIONS
There are no known contraindications to the use of sucralfate.

PRECAUTIONS

Duodenal ulcer is a chronic, recurrent disease. While short-term
treatment with sucralfate can result in complete healing of the
ulcer, a successful course of treatment with sucralfate should not
be expected to alter the post-healing frequency or severity of
duodenal ulceration.

Drug Interactions: Animal studies have shown that simul-
taneous administration of CARAFATE (sucralfate) with tetracy-
dine, phenytoin, digoxin, or cimetidine will result in a statistically
significant reduction in the bioavailability of these agents. The
bioavailability of these agents may be restored simply by sepa-
rating the administration of these agents from that of CARAFATE
by two hours. This interaction appears to be nonsystemic in
origin, presumably resulting from these agents being bound by
CARAFATE in the gastrointestinal tract. The dinical significance of
these animal studies is yet to be defined. However, because of
the potential of CARAFATE to alter the absorption of some drugs
from the gastrointestinal tract, the separate administration of
CARAFATE from that of other agents should be considered when
alterations in bioavailability are felt to be critical for concomi-
tantly administered drugs.

i i of Fertility:

Impairment
Chronic oral toxicity studies of 24 months’ duration were con-
ducted in mice and rats at doses up to 1 gm/kg (12 times the
human dose). There was no evidence of drug-related tumorige-
nicity. A reproduction study in rats at doses up to 38 times the
human dose did not reveal any indication of fertility impair-
ment Mutagenicity studies were not conducted.

Pregnancy: Teratogenic effects. Pregnancy Category B. Ter-
atogenicity studies have been performed in mice, rats, and rab-
bits at doses up to 50 times the human dose and have revealed
no evidence of harm to the fetus due to sucralfate. There are,
however, no adequate and well-controlled studies in pregnant
women. Because animal reproduction studies are not always
predictive of human response, this drug should be used during
pregnancy only if dearly needed.

Nursing Mothers: It is not known whether this drug is
exaeted in human milk. Because many drugs are excreted in
human milk, caution should be exerdsed when sucralfate is
administered to a nursing woman.

Pediatric Use: Safety and effectiveness in children have
not been established.

ADVERSE REACTIONS

Adverse reactions to sucralfate in dlinical trials were minor and
only rarely led to discontinuation of the drug. In studies involving
over 2,500 patients treated with sucralfate, adverse effects were
reported in 121 (4.7%).

Constipation was the most frequent complaint (2.2%). Other
adverse effects, reported in no more than one of every 350
patients, were diarthea, nausea, gastric discomfort, indigestion, dry
mouth, rash, pruritus, back pain, dizziness, sleepiness, and vertigo.
OVERDOSAGE
There is no experience in humans with overdosage. Acute
oral toxicity studies in animals, however, using doses up to
12 gm/kg body weight, could not find a lethal dose. Risks as-
sociated with overdosage should, therefore, be minimal.

DOSAGE AND ADMINISTRATION
The recommended adult oral dosage for duodenal ulcer is 1 gm
four times a day on an empty stomach.
Antacids may be prescribed as needed for relief of pain but
should not be taken within one-half hour before or after sucralfate.
While healing with sucralfate may occur during the first
week or two, treatment should be continued for 4 to 8 weeks
unless healing has been demonstrated by x-ray or endoscopic
examination.

HOW SUPPLIED

CARAFATE (sucralfate) 1-gm tablets are supplied in bottles of
100 (NDC 0088-1712-47) and in Unit Dose Identification Paks
of 100 (NDC 0088-1712-49). Light pink scored oblong tablets are
embossed with CARAFATE on one side and 1712 bracketed by
C's on the other. Issued 1/87

Reference:
1. Eliakim R, Ophir M, Rachmilewitz D: J Clin Gastroenterol 1987;
9(4):395-399.
Another patient benefit product from

DIVISION
IVI| MARION
CAFAD276 AR TIeS S 0160NS8




CAFADZ276

Caratate for the
ulcer-prone NSAID patient

Aspirin | and other nonsteroidal anti-inflammatory drugs weaken

mucosal defenses, which may lead NSAID

develop duodenal ulcers, CARAFATE" (sucralfate/Marion) is ideal first-line
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nonsystemic mode of action. Carafate enhances the body’s natural healing
ability while it protects damaged mucosa from further injury. So the next time
you see an arthritis patient with a duodenal ulcer, prescribe nonsystemic

Carafate: ._~  _ therapy for the ulcer-prone patient.

""""""

Unique, nonsystemic

ARAFATE

sucralfate/Marion

Please see brief summary of prescribing information, and reference on adjacent page.

0160N8



IT MAY CHANGE THE WAY
YOUR PATIENTS FEEL
ON ANTIHYPERTENSIVE

FOR MANY HYPERTENSIVE PATIENTS
START WITH ONCE-A-DAY

VASOTEC

(ENALAPRIL MALEATE|MSD)

For a Brief Summary of Prescribing Information,
please see next page of this advertisement

Copyright © 1987 by Merck & Co., Inc. JBVS18R




VASOTEC

(ENALAPRIL MALEATE|MSD)

Contraindications: VASOTEC® (Enalapril Maleate, MSD) is contraindicated in patients who are hypersensitive to this
product and in patients with a history of angioedema related to previous treatment with an ACE inhibitor

Warnings: Angioedema: Angioedema of the face, extremities, lips, tongue, glottis, and/or larynx has been reported in
patientstreatedwithACE inhibitors, including VASOTEC. Insuchcases, VASOTEC shouldbe promptly discontinuedandthe
patient carefully observed until the swelling disappears. In instances where swelling has been confined to the faceand lips,
the condition has generally resolved without treatment, although antihistamines have been useful in relieving symptoms.
Angioedema associated with laryngeal edema may be fatal. Where there is involvement of the tongus, glottis, or
larynx likely to cause airway obstruction, appropriate therapy, e.g., subcutaneous epinephrine solution
1:1000 (0.3 mL to 0.5 mL), should be pmnplly administered. (See ADVERSE REACTIONS.)

Hypotension: Excessive hypotension is rare in uncomplicated hypertensive patients treated with VASOTEC alone. Heart
failure patients given VASOTEC commonly have some reduction in blood pressure, especially with the first dose, but
discontinuation of therapy for continuing symptomatic hypotension usually is not necessary when dosing instructions
are followed; caution should be observed when initiating therapy. (See DOSAGE AND ADMINISTRATION.) Patients at
risk for excessive hypotension, sometimes associated with oliguria and/or progressive azotemia and rarely with acute
renal failure and/or death, include those with the following conditions or characteristics: heart failure, hyponatremia,
high-dose diuretic therapy, recent intensive diuresis or increase in diuretic dose, renal dialysis, or severe volume and/or
salt depletion of any etiology. It may be advisable to eliminate the diuretic (except in heart failure patients), reduce the
diuretic dose, or increase salt intake cautiously before initiating therapy with VASOTEC in patients at risk for excessive
hypotension who are able to tolerate such adjustments. (See PRECAUTIONS, Drug Interactions and ADVERSE REAC-
TIONS.) In patients at risk for excessive hypotension, therapy should be started under very close medical supervision
and such patients should be followed closely for the first two weeks of treatment and whenever the dose of enalapril
and/or diuretic is increased. Similar considerations may apply to patients with ischemic heart disease or cardiovascular
disease in whom an excessive fall in blood pressure could result in a myocardial infarction o cerebrovascular accident.
If excessive hypotension occurs, the patient should be placed in supine position and, if necessary, receive an intrave-
nous infusion of normal saline. A transient hypotensive response is not a contraindication to further doses of VASOTEC,
which usually can be given without difficulty once the blood pressure has stabilized. If symptomatic hypotension
develops, a dose reduction or discontinuation of VASOTEC or concomitant diuretic may be necessary.
Neutropenia/Agranulocytosis: Another ACE inhibitor, captopril, has been shown to granul and b

row depression, rarely in uncomplicated patients but more frequently in patients with renal i impairment, especially if they
also have a collagen vascular disease. Available data from clinical trials of enalapril are insufficient to show that enalapril

Pregnancy— Category C: There was no fetotoxicity or teratogenicity in rats treated with up to 200 mg/kg/day of enalapril
(333 times the maximum human dose). Fetotoxicity, expressed as a decrease in average fetal weight, occurred in rats
given 1200 mg/kg/day of enalapril but did not occur when these animals were supplemented with saline. Enalapril was
not teratogenic in rabbits. However, maternal and fetal toxicity occurred in some rabbits at doses of 1 mg/kg/day or
more. Saline supplementation prevented the maternal and fetal toxicity seen at doses of 3 and 10 mg/kg/day, but not at
30 mg/kg/day (50 times the maximum human dose).
Radioactivity was found to cross the placenta following administration of labeled enalapril to pregnant hamsters.
There are no adequate and well-controlled studies in pregnant women. VASOTEC® (Enalapril Maleate, MSD) should be
used during pregnancy only if the potential benefit justifies the potential risk to the fetus.
Nursing Mothers: Milk in lactating rats contains radioactivity following administration of 4C enalapril maleate. It is not
known whether this drug is secreted in human milk. Because many drugs are secreted in human milk, caution should be
exercised when VASQOTEC is given to a nursing mothet
Pediatric Use: Safety and effectiveness in children have not been established.
Adverse Reactions: VASOTEC has been evaluated for safety in more than 10,000 patients, including over 1000
patients treated for one year or more. VASOTEC has been found to be generally well tolerated in controlled clinical trials
involving 298/ patients.

fension: The most frequent clinical adverse experiences in controlled trials were: headache (5.2%), diziness
(4.3%), and fatigue (3%).
Other adverse experiences occurring in greater than 1% of patients treated with VASOTEC in controlled clinical trials
were: diarrhea (1.4%), nausea (1.4%), rash (1.4%), cough (1.3%), orthostatic effects (1.2%), and asthenia (1.1%).
Heart Failure: The most frequent clinical adverse experiences in both controlled and uncontrolled trials were: dizziness
(79%), hypotension (6.7%), orthostatic effects (2.2%), syncope (2.2%), cough (2.2%), chest pain (2.1%), and diarrhea
(21%).

Other adverse experiences occurring in greater than 1% of patients treated with VASOTEC in both controlled and uncon-
trolled clinical trials were: fatigue (1.8%), headache (1.8%), abdominal pain (1.6%), asthenia (1.6%), orthostatic hypo-
tension (1.6%), vertigo (1.6%), angina pectoris (1.5%), nausea (1.3%), vomiting (1.3%), bronchitis (1.3%), dyspnea
(1.3%), urinary tract infection (1.3%), rash (1.3%), and myocardial infarction (1.2%).

Other serious clinical adverse experiences occurring since the drug was marketed or adverse experiences occurring in
0.5% to 1% of patients with hypertension or heart failure in clinical trials in order of decreasing severity within each
category:

Cardiovascular: Myocardial infarction or cerebrovascular accident, possibly secondary to excessive hypotension in
high-risk patients (see WARNINGS, Hypotension); cardiac arrest; pulmonary embolism and infarction; thythm distur-
bances; atrial fibrillation; palpitation.

Digestive: lleus, pancreatitis, hepatitis or cholestatic jaundice, melena, anorexia, dyspepsia, constipation, glossitis.
Nervous/Psychiatric: Depression, confusion, ataxia, somnolence, insomnia, nervousness, paresthesia.

Urogenital: Renal failure, oliguria, renal dysfunction (see PRECAUTIONS and DOSAGE AND ADMINISTRATION), pros-
tate hypertrophy

does not cause agranulocytosis at similar rates. Foreign marketing experience has revealed several cases of
oragranulocytosis in which a causal relationship to enalapril cannot be excluded. Periodic monitoring of white blood cell
counts in patients with collagen vascular disease and renal disease should be considered.

Precautions: General: Impaired Renal Function: As a consequence of inhibiting the renin-angiotensin-aldosterone
system, changes in renal function may be anticipated in susceptible individuals. In patients with severe heart failure
whose renal function may depend on the activity of the renin-angiotensin-aldosterone system, treatment with ACE
inhibitors, including VASOTEC, may be associated with oliguria and/or progressive azotemia and rarely with acute renal
failure and/or death.

In clinical studies in hypertensive patients with unilateral or bilateral renal artery stenosis, increases in blood urea
nitrogen and serum creatinine were observed in 20% of patients. These increases were almost atways reversible upon
discontinuation of enalapril and/or diuretic therapy. In such patients, renal function should be monitored during the first

of

Some patients with hypertension or heart failure with no apparent preexisting renal vascular disease have developed
increases in blood urea and serum creatinine, usually minor and transient, especially when VASOTEC has been given
concomitantly with a diuretic. This is more likely to occur in patients with preexisting renal impairment. Dosage reduc-
tion and/or discontinuation of the diuretic and/or VASOTEC may be required.

Evaluation of patients with hypertension or heart failure should always include assessment of renal
function. (See DOSAGE AND ADMINISTRATION.)

Hyperkalemia: Elevated serum potassium (> 5.7 mEq/L) was observed in approximately 1% of hypertensive patients in
clinical trials. In most cases these were isolated values which resolved despite continued therapy. Hyperkalemia was a
cause of discontinuation of therapy in 0.28% of hypertensive patients. In clinical trials in heart failure, hyperkalemia was
observed in 3.8% of patients, but was not a cause for discontinuation.

Risk factors for the development of hyperkalemia include renal insufficiency, diabetes mellitus, and the concomitant use
of potassium-sparing diuretics, potassium supplements, and/or potassium-containing salt substitutes, which should
be used cautiously, if at all, with VASOTEC. (See Drug Interactions.)

SurgerylAnesthesia: In patients undergoing major surgery or during anesthesia with agents that produce hypotension,
enalapril may block angiotensin Il formation secondary to compensatory renin release. if hypotension occurs and is
considered to be due to this mechanism, it can be corrected by volume expansion.

Information for Patients:

Angioedema: Angioedema, including laryngeal edema, may occur especially following the first dose of enalapril.
Patients should be so advised and told to report immediately any signs or symptoms suggesting angioedema (swelling
of face, extremities, eyes, lips, tongue, difficulty in swallowing or breathing) and to take no more drug until they have
consulted with the prescribing physician.

Hypotension: Patients should be cautioned to report lightheadedness especially during the first few days of therapy. If
actual syncope occurs, the patients should be told to discontinue the drug until they have consulted with the prescribing
physician.

All patients should be cautioned that excessive perspiration and dehydration may lead to an excessive fall in blood
pressure because of reduction in fluid volume. Other causes of volume depletion such as vomiting or diarrhea may also
lead to a fall in blood pressure; patients should be advised to consult with the physician.

Hyperkalemia: Patients should be told not to use salt substitutes containing potassium without consulting their
physician.

Newmpema Patients should be told to report promptly any indication of infection (e.g., sore throat, fever) which may be
asign of neutropenia.

NOTE: As with many other drugs, certain advice to patients being treated with enalapril is warranted. This information is
intended to aid in the safe and effective use of this medication. It is not a disclosure of all possible adverse or intended

Drug Interactions:

Hypotension: Patients on Diuretic Therapy: Patients on diuretics and especially those in whom diuretic therapy was
recently instituted may occasionally experience an excessive reduction of blood pressure after initiation of therapy with
enalapril. The possibility of hypotensive effects with enalapril can be minimized by either discontinuing the diuretic or
increasing the salt intake prior to initiation of treatment with enalapril. If it is necessary to continue the diuretic, provide
close medical supervision after the initial dose for at least two hours and until blood pressure has stabilized for at least an
additional hour (See WARNINGS and DOSAGE AND ADMINISTRATION.)

Agents Causing Renin Release: The antihypertensive effect of VASOTEC is augmented by antihypertensive agents that
cause renin release (e.g., diuretics).

Other Cardiovascular Agents: VASOTEC has been used concomitantly with beta-adrenergic-blocking agents, methyl-
dopa, nitrates, calcium-blocking agents, hydralazine, prazosin, and digoxin without evidence of clinically significant
adverse interactions.

Agents Increasing Serum Polassium: VASOTEC attenuates potassium loss caused by thiazide-type diuretics. Potas-
sium-sparing diuretics (e.g., spironolactone, triamterene, or amiloride), potassium supplements, or potassium-con-
taining salt substitutes may lead to significant increases in serum potassium. Therefore, if concomitant use of these
agents is indicated because of demonstrated hypokalemia, they should be used with caution and with frequent monitor-
ing of serum potassium. Potassium-sparing agents should generally not be used in patients with heart failure receiving
VASOTEC.

Lithium: A few cases of lithium toxicity have been reported in patients receiving concomitant VASOTEC and lithium and
were reversible upon discontinuation of both drugs. Although a causal relationship has not been established, it is recom-
mended that caution be exercised when lithium is used concomitantly with VASOTEC and serum lithium levels should be
monitored frequently.

y: Bronchospasm, rhinorrhea, asthma, upper respiratory infection.

Skm Herpes zoster, pruritus, alopecia, flushing, photosensitivity.
Other: Muscle cramps, hyperhidrosis, impotence, blurred vision, taste alteration, tinnitus.
A symptom complex has been reported which may include fever, myalgia, and arthralgia; an elevated erythrocyte sedi-
mentation rate may be present. Rash or other dermatologic manifestations may occur. These symptoms have disap-
peared after discontinuation of therapy.
Angioedema: Angioedema has been reported in patients receiving VASOTEC (0.2%). Angioedema associated with
laryngeal edema may be fatal. If angioedema of the face, extremities, lips, tongue, glottis, and/or larynx occurs, treat-
ment with VASOTEC should be discontinued and appropriate therapy instituted immediately. (See WARNINGS.)
Hypotension: In the hypertensive patients, hypotension occurred in 0.9% and syncope occurred in 0.5% of patients
following the initial dose or during extended therapy. Hypotension or syncope was a cause for discontinuation of therapy
in 0.1% of hypertensive patients. In heart failure patients, hypotension occurred in 6.7% and syncope occurred in 2.2%
of patients. Hypotension or syncope was a cause for discontinuation of therapy in 1.9% of patients with heart failure.
(See WARNINGS.)
Clinical Laboratory Test Findings:
Serum Electrolytes: Hyperkalemia (see PRECAUTIONS), hyponatremia.
Creatinine, Blood Urea Nitrogen: In controlled clinical trials, minor increases in blood urea nitrogen and serum creati-
ning, reversible upon discontinuation of therapy, were observed in about 0.2% of patients with essential hypertension
treated with VASOTEC alone. Increases are more likely to occur in patients receiving concomitant diuretics or in patients
with renal artery stenosis. (See PRECAUTIONS.) In patients with heart failure who were also receiving diuretics with or
without digitalis, increases in blood urea nitrogen or serum creatinine, usually reversible upon discontinuation of
VASOTEC and/or other concomitant diuretic therapy, were observed in about 11% of patients. Increases in blood urea
nitrogen or creatinine were a cause for discontinuation in 1.2% of patients.
Hemoglobin and Hematocrit: Small decreases in hemoglobin and hematocrit (mean decreases of approximately 0.3 g %
and 1.0 vol %, respectively) occur frequently in either hypertension or heart failure patients treated with VASOTEC but are
rarely of clinical importance unless another cause of anemia coexists. In clinical trials, less than 0.1% of patients discon-
tinued therapy due to anemia.
Other (Causal Relationship Unknown): In marketing experience, rare cases of neutropenia, thrombocytopenia, and bone
marrow depression have been reported.
Liver Function Tests: Elevations of liver enzymes and/or serum bilirubin have occurred.
Dosage and Administration: Hypertension: In patients who are currently being treated with a diuretic, symptomatic
hypotension occasionally may occur following the initial dose of VASOTEC. The diuretic should, if possible, be discon-
tinued for two to three days before beginning therapy with VASOTEC to reduce the likelihood of hypotension. (See
WARNINGS.) If the patient's blood pressure is not controlled with VASOTEC alone, diuretic therapy may be resumed.
If the diuretic cannot be discontinued, an initial dose of 2.5 mg should be used under medical supervision for at least two
hours and until blood pressure has stabilized for at least an additional hour. (See WARNINGS and PRECAUTIONS, Drug
Interactions.)
The recommended initial dose in patients not on diuretics is 5 mg once a day. Dosage should be adjusted according to
blood pressure response. The usual dosage range is 10 to 40 mg per day administered in a single dose or in two divided
doses. In some patients treated once daily, the antihypertensive effect may diminish toward the end of the dosing interval.
In such patients, an increase in dosage or twice-daily administration should be considered. If blood pressure is not con-
trolled with VASOTEC alone, a diuretic may be added.
Concomitant administration of VASOTEC with potassium supplements, potassium salt substitutes, or potassium-spar-
ing diuretics may lead to increases of serum potassium (see PRECAUTIONS).
Dosage Adjustment in Hypertensive Patients with Renal Impairment: The usual dose of enalapril is recommended for
patients with a creatinine clearance >30 mL/min (serum creatinine of up to approximately 3 mg/dL). For patients with
creatinine clearance <30 mL/min (serum creatinine =3 mg/dL), the first dose is 2.5 mg once daily. The dosage may be
titrated upward until blood pressure is controlled or to a maximum of 40 mg daily.
Heart Failure: VASOTEC is indicated as adjunctive therapy with diuretics and digitalis. The recommended starting dose is
2.5 mg once or twice daily. After the initial dose of VASOTEC, the patient should be observed under medical supervision
for at least two hours and until blood pressure has stabilized for at least an additional hour. (See WARNINGS and PRE-
CAUTIONS, Drug Interactions.) If possible, the dose of the diuretic should be reduced, which may diminish the likelihood
of hypotension. The appearance of hypotension after the initial dose of VASOTEC does not preclude subsequent careful
dose titration with the drug, following effective management of the hypotension. The usual therapeutic dosing range for
the treatment of heart failure is 5 to 20 mg daily given in two divided doses. The maximum daily dose is 40 mg. Once-daily
dosing has been effective in a controlled study, but nearly all patients in this study were given 40 mg, the maximum rec-
ommended daily dose, and there has been much more experience with twice-daily dosing. In addition, in a placebo-con-
trolled study which demonstrated reduced mortality in patients with severe heart failure (NYHA Class IV), patients were
treated with 2.5 to 40 mg per day of VASOTEC, aimost always administered in two divided doses. (See CLINICAL PHAR-
MACOLOGY, Pharmacodynamics and Clinical Effects.) Dosage may be adjusted depending upon clinical or hemody-
namic response. (See WARNINGS.)
Dosage Adjustment in Heart Failure Patients with Renal Impairment or Hyponatremia: In heart failure patients with
hyponatremia (serum sodium <130 mEq/L) or with serum creatinine >1.6 mg/dL, therapy should be initiated at 2.5 mg
daily under close medical supervision. (See DOSAGE AND ADMINISTRATION, Heart Failure, WARNINGS, and PRE-
CAUTIONS, Drug Interactions.) The dose may be increased to 2.5 mg b.i.d., then 5mg b.i.d. and higher
as needed usually at intervals of four days or more, if at the time of OOSage adjustment there is not M S D

potension or significant deterioration of renal function. The maximum daily doseis 40mg.  YA= ek
For more detailed information, consult your MSD representative or see Prescribing Information. Merck ggﬁ?%
Sharp & Dohme, Division of Merck & Co., INC., West Point, PA 19486. JEVSIBR(B15) HM
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BuSpar relieves anxiety and returns

your patient to normal activity

..with no more sedation (10%) than induced by placebo (9%)'
...without inducing significant cognitive? or functional impairment*
...without producing a benzodiazepine withdrawal syndrome®

upon discontinuation

Effective choice for anxiety
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‘[ablets 5 mg and 10 mg
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Jor a different kind of calm
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For Brief Summary, please see following page.
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CAN REACH THE GREEN FASTER W zm
_PIE'S NEW AGE 55 RETIREME\T P1.

-

i.

hen the urge to escape grows strong, and you yearn

for the relaxation you've earned, SCPIE5 retirement
plan can provide the reassurance you're looking for.

A SCPIE member who has been insured for five
years immediately prior to retirement, and who quits prac-
tice completely and permanently, can retire at age 55 or
thereafter with no ““tail”” cost.

Of course, thats only one advantage of joining an
A+ rated, policyholder-owned insurance company. Many
doctors join because they appreciate the other benefits
which SCPIE offers.

For instance, SCPIE’ policy provides broader cover-
age, giving you greater peace of mind than many other
plans. As a doctor-owned company, we do not look for
loopholes (exclusions) that save money but leave our mem-
bers short-changed when it comes to protection.

Premiums are set by doctors on the SCPIE Board of
Governors who pay those premiums them- ®
selves. They strive to hold costs as low as
possible, while keeping SCPIE strong and mple
solvent. If premiums turn out to be more
than needed to pay claims and costs, the Southern California
excess is returned. Physicians Insurance

SCPIE is on top of the leader board. Exchange
Its worth a call to find out what we can do 2029 Century Park East

; Suite 2300
for your retirement game. Los Angeles, CA 90067
Sponsored by the Medical Associations and Societies of Kern, (213) 552-8900 (Collect)

Los Angeles, Orange, Riverside, San Bernardino, San Luis Obispo,

Santa Barbara and Ventura Counties. Available in other areas. Also  (619) 544'0163
sponsored by The California Association of Oral and Maxillofacial ~ (In San Diego County)
Surgeons.
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ell-controlled clinical trials confirm:

o

NTAC 150 mg hs significantly
_superior to cimetidine 400 mghs
for maintenance therapy in

healed duodenal ulcers.

T




Percent of patients ulcer-free after 1 year of therapy

ZANTAC

150 mg hs (n=60)

cimetidine
400 mg hs (n=66)

ZANTAC

150 mg hs (n=243)

cimetidine %
400 mg hs (n=241) 63"

*pP=0.01 tp=0.0004 % life-table estimates

All patients were permitted prn antacids for relief of pain.
Adapted from Silvis' and Gough?

These two trials'2 used the currently recommended dosing regimen of
cimetidine (400 mg hs) and ranitidine (150 mg hs). A comparison of
other dosing regimens has not been studied.

The studied dosing regimens are not equivalent with respect to the
degree and duration of acid suppression or suppression of nocturnal
acid.

The superiority of ranitidine over cimetidine in these trials indicates that
the dosing regimen currently recommended for cimetidine is less likely
1o be as successful in maintenance therapy.

Zantac 150
ranitiaine HOVGIBXO isomgtavessis

G,axo/@ See next page for references and Brief Summary of Product Information.




THE INSIDE/OUTSIDE STORY

INHYPERTENSION

» peripheral
vasodilation’
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fatigue and
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[] Undiminished exercise capacity®
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Effective blood pressure control
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labetalol HCl/100 mg tablets
Because it vasodilates

and Brief Summary of Prescribing Information on adjacent page.
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TRANDATE® Tablets BRIEF SUMMARY
(labetalol hydrochloride)

The following is a brief summary only. Before prescribing, see compiete prescribing information in
TRANDATE® Tablets product labeling.

CONTRAINDICATIONS: TRANDATE® Tablets are contraindicated in bronchial asthma, overt cardiac
mgjg greater-than-first-degree heart block, cardiogenic shock, and severe bradycardia (see WARN-
WARNINGS: Cardiac Failure: Sympathetic stimulation is a vital component supporting circulatory
function in congestive heart failure. Beta-blockade carries a potential hazard of further depressing
myocardial contractility and precipitating more severe failure. Although beta-blockers should be
avoided in overt congestive heart failure, if necessary, labetalol HCI can be used with caution in
patients with a history of heart failure who are well compensated. Congestive heart failure has been
observed in patients receiving labetalol HCI. Labetalol HCI does not abolish the inotropic action of
digitalis on heart muscie.
In Patients Without a History of Cardiac Failure: In patients with latent cardiac insufficiency, contin-
ued depression of the myocardium with beta-blocking agents over a period of time can, in some
cases, lead to cardiac failure. At the first sign or symptom of impending cardiac failure, patients
should be fully digitalized and/or be given a diuretic, and the response should be observed closely. If
cardiac failure continues despite adequate digitalization and diuretic, TRANDATE® therapy should be
withdrawn (gradually, if possible).
Exacerbation of Ischemic Heart Disease Following Abrupt Withdrawal: Angina pectoris has not been
reported upon labetalol HCI discontinuation. However, hypersensitivity to catecholamines has been
observed in patients withdrawn from beta-blocker therapy; exacerbation of angina and, in some
cases, myocardial infarction have occurred after abrupt discontinuation of such therapy. When dis-
continuing chronically administered TRANDATE, particularly in patients with ischemic heart disease,
the dosage should be gradually reduced over a period of one to two weeks and the patient should be
carefully monitored. If angina markedly worsens or acute coronary insufficiency develops, TRANDATE
administration should be reinstituted promptly, at least temporarily, and other measures appropriate
for the management of unstable angina should be taken. Patients should be warned against interrup-
tion or discontinuation of therapy without the physician's advice. Because coronary artery disease is
common and may be unrecognized, it may be prudent not to discontinue TRANDATE therapy abruptly
even in patients treated only for hypertension.
Nonallergic Bronchospasm (eg, Chronic Bronchitis and Emphysema): Patients with bronchospastic
digease should, in general, not receive beta-blockers. TRANDATE may be used with caution,
however, in patients who do not respond to, or cannot tolerate, other antihypertensive agents. It is
prudent, if TRANDATE is used, to use the smallest effective dose, so that inhibition of endogenous or
exogenous beta-agonists is minimized.
Pheochromocytoma: Labetalol HCI has been shown to be effective in lowering blood pressure and
relieving symptoms in patients with pheochromocytoma. However, paradoxical hypertensive
responses have been reported in a few patients with this tumor; therefore, use caution when adminis-
tering labetalol HCI to patients with pheochromocytoma.
Diabetes Mellitus and Hypoglycemia: Beta-adrenergic blockade may prevent the appearance of
premonitory signs and symptoms (eg, tachycardia) of acute hypoglycemia. This is especially impor-
tant with labile diabetics. Beta-blockade also reduces the release of insulin in response to hyperglyce-
mia; it may therefore be necessary to adjust the dose of antidiabetic drugs.
Major Surgery: The necessity or desirability of withdrawing beta-blocking therapy before major
surgery is controversial. Protracted severe hypotension and difficulty in restarting or maintaining a
rtbeat have been reported with beta-blockers. The effect of labetalol HCI's alpha-adrenergic activity
has not been evaluated in this setting

A synergism between labetalol HCI 'and halothane anesthesia has been shown (see PRECAUTIONS:
Drug Interactions).

PRECAUTIONS: General: Impaired Hepatic Function: TRANDATE® Tablets should be used with
caution in patvents with impaired hepatic function since metabolism of the drug may be diminished.

Jaundice or Dysfunction: On rare occasions, labetalol HCI has been associated with
jaundice (both hepatlc and cholestatic). It is therefore recommended that treatment with |abetalol HCI
be stopped immediately should a patient develop jaundice or laboratory evidence of liver injury. Both
have been shown to be reversible on stopping therapy.

Information for Patients: As with all drugs with beta-blocking activity, certain advice to patients being
treated with labetalol HCl is warranted. This information is intended to aid in the safe and effective use
of this medication. It is not a disclosure of all possible adverse or intended effects. While no incidence
of the abrupt withdrawal phenomenon (exacerbation of angina pectoris) has been reported with
labetalol HCI, dosing with TRANDATE Tablets should not be interrupted or discontinued without a
physician's advice. Patients being treated with TRANDATE Tablets should consult a physician at any
sign of impending cardiac failure. Also, transient scalp tingling may occur, usually when treatment
with TRANDATE Tablets is initiated (see ADVERSE REACTIONS).

Laboratory Tests: As with any new drug given over prolonged periods, laboratory parameters should
be observed over regular intervals. In patients with concomitant ilinesses, such as impaired renal
function, appropriate tests should be done to monitor these conditions.

Drug Interactions: In one survey, 2.3% of patients taking labetalol HC! in combination with tricyclic
antidep d tremor as t0 0.7% reported to occur with labetalol HCI alone.
The contribution of each of the treatments to this adverse reaction is unknown, but the possibility of a
drug interaction cannot be excluded.

Drugs possessing beta-blocking properties can blunt the bronchodilator effect of beta-receptor
agonist drugs in patients with bronchospasm; therefore, doses greater than the normal antiasthmatic
dose of beta-agonist bronchodilator drugs may be required.

Cimetidine has been shown to increase the bioavailability of labetalol HCI. Since this could be
explained either by enhanced absorption or by an alteration of hepatic metabolism of labetalol HCI,
special care should be used in establishing the dose required for blood pressure control in such patients.

Synergism has been shown between halothane anesthesia and intravenously administered labetalol
HCL. During controlied hypotensive anesthesia using labetalol HCI in association with halothane, high
concentrations (3% or above) of halothane should not be used because the degree of hypotension will
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TRANDATE® (labetalol hydrochioride) Tablets

be increased and because of the possibility of a large reduction in cardiac output and an increase in
aeé:tral venous pressure. The anesthesiologist should be informed when a patient is receiving labetalol

Labetalol HC! blunts the reflex tachycardia produced by nitroglycerin without preventing its hypo-
tensive effect. If labetalol HCl is used with nitroglycerin in patients with angina pectoris, additional
antihypertensive effects may occur.

Drug/Laboratory Test Interactions: The presence of a metabolite of labetalol in the urine may result in
falsely increased levels of urinary catecholamines when measured by a nonspecific trihydroxyindole
(THI) reaction. In screening patients suspected of having a pheochromocytoma and being treated with
labetalol HCI, specific radioenzymatic or high performance liquid chromatography assay techniques
should be used to determine levels of catecholamines or their metabolites.

Carcinogenesis, Mutagenesis, Impairment of Fertility: Long-term oral dosing studies with labetalol
HCI for 18 months in mice and for two years in rats showed no evidence of carcinogenesis. Studies
with labetalol HCI using dominant lethal assays in rats and mice and exposing microorganisms
according to modified Ames tests showed no evidence of mutagenesis.

Pregna ic Effects: Pregnancy Category C: Teratogenic studies were performed with
labetalol in rats and rabbits at oral doses up to approximately six and four times the maximum recom-
mended human dose (MRHD), respectively. No reproducible evidence of fetal malformations was
observed. Increased fetal resorptions were seen in both species at doses approximating the MRHD.

A teratology study performed with labetalol in rabbits at intravenous doses up to 1.7 times the MRHD
revealed no evidence of drug-related harm to the fetus. There are no adequate and well-controlied
studies in pregnant women. Labetalol should be used during pregnancy only if the potential benefit
justifies the potential risk to the fetus.

Ni Effects: Infants of mothers who were treated with labetalol HCI during pregnancy
did not appear to be adversely affected by the drug. Oral administration of labetalol to rats during late
gestation through weaning at doses of two to four times the MRHD caused a decrease in neonatal
survival.

Labor and Delivery: Labetalol HCI given to pregnant women with hypertension did not appear to
affect the usual course of labor and delivery.

Nursing Mothers: Small amounts of labetalol (approximately 0.004% of the maternal dose) are
excreted in human milk. Caution should be exercised when TRANDATE Tablets are administered to a
nursing woman.

Pediatric Use: Safety and effectiveness in children have not been established.

ADVERSE REACTIONS: Most adverse effects are mild, transient, and occur early in the course of
treatment. In controlled clinical trials of three to four months’ duration, discontinuation of TRANDATE®
Tablets due to one or more adverse effects was required in 7% of all patients. In these same trials,
beta-blocker control agents led to discontinuation in 8% to 10% of patients, and a centrally acting
alpha-agonist in 30% of patients.

The following adverse reactions were derived from multicenter, controlled clinical trials over treat-
ment periods of three and four months. The rates, which ranged from less than 1% to 5% except as
otherwise noted, are based on adverse reactions considered probably drug-related by the investigator.
If all reports are considered, the rates are somewhat higher (eg, dizziness, 20%; nausea, 14%;
fatigue, 11%).

Body as a Whole: Fatigue, asthenia, headache. Gastrointestinal: Nausea (6%), vomiting, dyspep-
sia, diarrhea, taste distortion. Central and Peripheral Nervous Systems: Dizziness (11%), paresthe-
sia, drowsiness. Autonomic Nervous System: Nasal stuffiness, ejaculation failure, impotence,
increased sweating. Cardiovascular: Edema, postural hypotension. Respiratory: Dyspnea. Skin:
Rash. Special Senses: Vision abnormality, vertigo.

The adverse effects were reported spontaneously and are representative of the incidence of adverse
effects that may be observed in a properly selected hypertensive patient population, ie, a group
excluding patients with bronchospastic disease, overt congestive heart failure, or other contraindica-
tions to beta-blocker therapy.

Clinical trials also included studies utilizing daily doses up to 2,400 mg in more severely hyperten-
sive patients. The US therapeutic trials data base for adverse reactions that are clearly or possibly
dose-related shows that the following side effects increased with increasing dose: dizziness, fatigue,
nausea, vomiting, dyspepsia, paresthesia, nasal stuffiness, ejaculation failure, impotence, and edema.

In addition, a number of other less common adverse events have been reported in clinical trials or
the literature:

Cardiovascular: Postural hypotension, including, rarely, syncope. Central and Peripheral Nervous
Systems: Paresthesia, most frequently described as scalp tingling. In most cases, it was mild,
transient, and usually occurred at the beginning of treatment. Collagen Disorders: Systemic lupus
erythematosus; positive antinuclear factor (ANF). Eyes: Dry eyes. Immunological System: Antimito-
chondrial antibodies. Liver and Biliary System: Cholestasis with or without jaundice. Musculoskele-
tal System: Muscle cramps, toxic myopathy. Respiratory System: Bronchospasm. Skin and

: Rashes of various types, such as generalized maculopapular, lichenoid, urticarial,
bullous lichen planus, psoriaform, and facial erythema; Peyronie’s disease; reversible alopecia.
Urinary System: Difficulty in micturition, including acute urinary bladder retention.

Following approval for marketing in the United Kingdom, a monitored release survey involving
approximately 6,800 patients was conducted for further safety and efficacy evaluation of this product.
Results of this survey indicate that the type, severity, and incidence of adverse effects were comparable
to those cited above.

Potential Adverse Effects: In addition, other adverse effects not listed above have been reported with
other beta-adrenergic blocking agents. Central Nervous System: Reversible mental depression
progressing to catatonia, an acute reversible syndrome characterized by disorientation for time and
place, short-term memory loss, emotional lability, slightly clouded sensorium, and decreased perfor-
mance on psychometrics. Cardiovascular: Intensification of AV block (see CONTRAINDICATIONS).
Alluylc Fever combmed with aching and sore throat; laryngospasm, respiratory distress. Hemato-
logic: A locytosis, ytopenic or nonth Gastrointestinal:
Mesenteric anery thrombosis, ischemic colitis. The oculomucocutaneous syndrome associated with
the beta-blocker practolol has not been reported with labetalol HCI.

Clinical Laboratory Tests: There have been reversible increases of serum transaminases in 4% of
patients treated with labetalol HC! and tested, and, more rarely, reversible increases in blood urea.
OVERDOSAGE: Information concerning possible overdosage and its treatment appears in the full
prescribing information.

DOSAGE AND ADMINISTRATION: DOSAGE MUST BE INDIVIDUALIZED. The recommended initial
dosage is 100 mg twice daily whether used alone or added to a diuretic regimen. After two or three
days, using standing blood pressure as an indicator, dosage may be titrated in increments of 100 mg
bid every two or three days. The usual maintenance dosage of labetalol HC| is between 200 and

400 mg twice daily. Before use, see complete prescribing information for dosage details.
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GOLDEN APPLE AWARD

Rene Cailliet, MD

Rene Cailliet, MD, Director of
Rehabilitation Services at the
Santa Monica Hospital Medical
Center, has been selected by
the Committee on Scientific
Assemblies to receive CMA’s
1989 Golden Apple Award.
This award spotlights exceptional physicians who
have made a lifelong commitment to teaching and
are renowned for their charismatic, scientific and
educational talents. Doctor Cailliet held the post of
Chairman, Department of Rehabilitation Medicine
at USC from 1972-1982, and is currently professor
emeritus of rehabilitation medicine; he is also the
author of seven books on pain.

The award will be presented following
Doctor Cailliet’s presentation, “Conservative
Management of Low Back Pain.” All are invited
to attend. Come hear an outstanding teacher
address a subject of interest to all physicians.

Conservative Management of Low Back Pain
Friday, March 3, 12:30 pm
Disneyland Hotel

California Medical Association’s 1989 Western Scientific
Assembly will be held March 3-8 at the Disneyland
Hotel. Persons attending scientific courses or special
conferences are asked to register on site in the Center
Lounge, located in the foyer outside the Grand Ballroom
of the Disneyland Hotel. For more information on the
following programs, please contact CMA at (415) 541-
0900.

THURSDAY, MARCH 2

( Basic Cardiac Life Support

FRIDAY, MARCH 3

(J Advanced Cardiac Life Support: Certification

{J Clinical Applications of Environmental Epidemiology

(J Managing HIV Infection

J Neurology Update for the Primary Care Physician

{J Sports Medicine: Working With the Weekend
Warrior

{1 Occupational Medicine Controversies

(J New Perceptions in Treating Cerebral Palsy

(J Pulmonary Medicine in Your Office

U Current Trends in Emergency Medicine and
Prehospital Care
[ Clinical Cardiology for the Primary Care Physician

SATURDAY, MARCH 4

J Advanced Cardiac Life Support: Recertification
(1 Fine Needle Aspiration Biopsy

O Lumbago 1989

[ Controversies in Dermatology

(J Women’s Health Care Issues in Family Medicine
(J Rheumatoid Arthritis

(J Update in Ophthalmology




|
|

IFIC ASSEMBLY I

Q Advances in Pediatrics

[ A Workshop on Residency Selection and Career
Planning

(J Preoperative Fluid, Electrolyte and Blood Transfusion
Management

(] Multidisciplinary Approach to Biliary Stone Disease

( Physician Lifestyles: There’s Gotta Be a Pony in Here
Somewhere

(1 The Role of Modern Psychopharmacology

(1 Investment Planning

SUNDAY, MARCH 5

(J Skin Cancer Update

(J Colorectal Cancer Workshop - Flexible
Sigmoidoscopy

(1 Pediatric Allergy - New Perspectives

(J What's New? Keeping Up-To-Date in Obstetrics and

Gynecology
{1 Update on Sexually Transmitted Diseases

(J Update on the Tobacco Revolution

Q Urology Update for the Primary Care Physician

O Legal Problems of Impaired Physicians

0 Diagnosis and Management of Vertigo and Sleep
Disorders

{1 Molehills or Mountains?

[J Physicians and the Law

{J CMA Takes a Look at the Washington Scene

(J Magic Machines: Making Computers Work For You

MONDAY, MARCH 6

[ Senior Health Care Seminar
(3 Suture Course
QJ Current Update on the Management of Breast Cancer

WESTERN SCIENTIFIC ASSEMBLY
KEYNOTE SPEAKER

Willard Gaylin, MD

A noted ethicist, psychiatrist
and psychoanalyst, Doctor
Gaylin is co-founder and
president of The Hastings
Center in New York
state,which is engaged in
research on ethical issues in
the life sciences. He is also a clinical professor of
psychiatry at Columbia University’s College of
Physicians and Surgeons and author of many
books, the latest of which is The Rage Within: Anger
in Modern Life.

Many of the knotty legal, moral,and ethical
problems associated with biomedical advances
are special concerns of Doctor Gaylin. The Center’s
staff members and fellows are engaged in
examining and evaluating issues involving
population control, genetic screening, recombinant
DNA research, behavior control, health policy,
and the pros and cons of living wills.

The Burdens of Biomedical Success: After All
We’ve Done for Them...
Sunday, March 5, 12:15 p.m. Disneyland Hotel




THE 118TH ANNUAL SESSION
AND WESTERN SCIENTIFIC ASSEMBLY

CONCURRENT EVENTS

HOUSE OF DELEGATES

The CMA House of Delegates meets Saturday, March
4 through Wednesday, March 8 at the Disneyland
Hotel. Sit in on reference committee hearings and
House sessions to see firsthand how CMA policies are
shaped. Highlights of this year’s House will be the
farewell address of out-going CMA President Dr.
Laurens P. White, a San Francisco internist, and the
inaugural address of CMA'’s President-Elect, Dr.
William G. Plested, a Los Angeles cardiovascular
surgeon. Registration will be available March 3-8 at
the Disneyland Hotel.

HOSPITAL MEDICAL STAFF

SECTION ANNUAL ASSEMBLY

The CMA-HMSS Annual Assembly will be Friday,
March 3 at the Disneyland Hotel. The theme of this
year’s assembly will be “Medical Staff Issues: 1989.”

SPECIAL EVENTS

A variety of special events will be offered this year.
Registration takes place at the Disneyland Hotel.

J Huntington Library, Art Gallery and Botanical
Gardens

(J Rags to Riches (Garment District to Beverly Hills)

(d Newport Harbor Cruise/Dinner

(J Gump’s Presents Gems in General

(J Laguna Impressions and High Tea at the Ritz
Carlton

(J Family Day at Disneyland

EXHIBITS

The exhibit hall offers something for everyone: phar-
maceutical displays, computer and office systems,
medical testing systems, insurance, investment op-
portunities, and much more. Prizes!

GENERAL INFORMATION

LOCATION

The CMA 1989 Western Scientific Assembly will be
held at the Disneyland Hotel, 1150 West Cerritos
Avenue, Anaheim, CA 92802. Call (714) 778-6600 for
hotel reservation information.

FEES

There is no charge to CMA members and their non-
physician family members and guests for general
registration, nor to registered nurses, residents, interns
or medical students. A general registration fee of $300
is charged to non-member physicians. Nonmember
fee can be applied towards first year CMA member-
ship dues.

REGISTRATION

Advance registration closes February 10, 1989. Atten-
dees may register on site at the Disneyland Hotel’s
Center Lounge. Registration will be open:

Thursday, March 2 1:00 pm to 5:00 pm
Friday, March 3 7:30 am to 5:00 pm
Saturday, March 4 7:00 am to 5:00 pm
Sunday, March 5 7:30 am to 5:00 pm
Monday, March 6 7:30 am to 4:00 pm

The registration desk will move to the House registra-
tion area outside the Marina Ballroom:

Tuesday, March 7 9:00 am to 4:00 pm
Wednesday, March 8 9:00 am to 12:00 noon
ANY QUESTIONS?

Contact CMA, (415) 541-0900.
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Where do you go
when you need to know
more about your
senior patients?

SENIOR
PATIENT

-

We'll take good care of you.

Coming in the next issue:

B Ajzheimer’s disease: What do we know now?

B What to do for congestive heart failure

® Do senior patients need to stop smoking?

® How lab values for older patients vary from normal

Read Every Issue from Cover to Cover!
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TAGAMET?® (brand of cimetidine)

See complete p ibing in SK&F LAB CO. Iitera-
ture or PDR. The g is a brief Y-
Contraindications: ‘Tagamet’ is contraindicated for patients known to
have hypersensitivity to the product.

Precautions: Rare instances of cardiac arrhythmias and hypotension
have been reported following the rapid administration of ‘Tagamet’ HC/
[brand of cimetidine hydrochioride) Injection by intravenous bolus.
Symptomatic response to ‘Tagamet’ therapy does not preclude the pres-
ence of a gastric malignancy. There have been rare reports of transient
healing of gastric ulcers despite subsequently documented malignancy.
Reversible confusional states have been observed on occasion, predomi-
nantly in severely ill patients.

‘Tagamet’ has been reported to reduce the hepatic metabolism of war-
farin-type anticoagulants, phenytoin, propranolol, chlordiazepoxide,
diazepam, certain tricyclic antidepressants, lidocaine, theophylline and
metronidazole. Clinically significant effects have been reported with the
warfarin anticoagulants; therefore, close monitoring of prothrombin time
is recommended, and adjustment of the anticoagulant dose may be nec-
essary when ‘Tagamet’ is administered concomitantly. Interaction with
phenytoin, lidocaine and theophylline has also been reported to produce
adverse clinical effects.

However, a crossover study in healthy subjects receiving either ‘Tagamet”
300mg. q.i.d. or 800 mg. h.s. concomitantly with a 300 mg. b.i.d. dosage
of theophyliine (Theo-Dur®, Key Pharmaceuticals, Inc.) demonstrated less
alteration in steady-state theophyiline peak serum levels with the 800
mg. h.s. regimen, particularly in subjects aged 54 years and older. Data
beyond ten days are not available. (Note: All patients receiving theophyl-
line should be monitored appropriately, regardless of concomitant drug
therapy,)

In & 24-month toxicity study in rats, at dose levels approximately 8 to 48
times the recommended human dose, benign Leydig cell tumors were
seen. These were common in both the treated and control groups, and
the incidence became significantly higher only in the aged rats receiving
‘Tagamet'.

A weak antiandrogenic effect has been demonstrated in animals. In hu-
man studies, ‘Tagamet’ has been shown to have no effect on spermato-
genesis, sperm count, motility, morphology or in vitro fertilizing capacity.
Pregnancy Category B: Reproduction studies have been performed in
rats, rabbits and mice at doses up to 40 times the normal human dose and
have revealed no evidence of impaired fertility or harm to the fetus due
to ‘Tagamet". There are, however, no adequate and wellontrolled stud-
les in pregnant women. Because animal reproductive studies are not al-
ways predictive of human response, this drug should be used during
pregnancy only if clearly needed.

Lack of experience to date precludes recommending ‘Tagamet’ for use in
children under 16 unless anticipated benefits outweigh potential risks;
generally, nursing should not be undertaken by patients taking the drug
since cimetidine is secreted in human milk.

Adverse Reactions: Diarrhea, dizziness, somnolence, headache. Re-
versible confusional states [e.g., mental confusion, agitation, psychosis,
depression, anxiety, hallucinations, disorientation), predominantly in se-
verely ill patients, have been reported. Reversible impotence in patients
with pathological hypersecretory disorders receiving ‘lagamet’, particu-
larly in high doses, for at least 12 months, has been reported. The inci-
dence of impotence in large-scale surveillance studies at requiar doses has
not exceeded that commonly reported in the general population. Gyne-
comastia has been reported in patients treated for one month or longer.
Decreased white blood cell counts in ‘Tagamet -treated patients (3pproxi-
mately 1 per 100,000 patients), including agranulocytosis (approximately
3 per milhon patients|, have been reported, including a few reports of re-
currence on rechallenge. Most of these reports were in patients who had
serious concomitant illnesses and received drugs and/or treatment
known to produce neutropenia. Thrombocytopenia (approximately 3 per
million patients) and, very rarely, cases of aplastic anemia have also been
reported. Increased serum transaminase has been reported. Reversible ad-
verse hepatic effects, cholestatic or mixed cholestatic-hepatocellular in
nature, have been reported rarely. Because of the predominance of chole-
static features, severe parenchymal injury is considered highly uniikely. A
single case of biopsy-proven periportal hepatic fibrosis in a patient receiv-
ing ‘Tagamet’ has been reported. Increased plasma creatinine has been re-
ported. Rare cases of fever, interstitial nephritis, urinary retention, pancre-
atitis and allergic reactions, including anaphylaxis and hypersensitivity
vasculitis, have been reported. Rare cases of bradycardia, tachycardia
and A-V heart block have been reported with H -receptor antagonists.
Reversible arthralgia, myalgia and exacerbation of joint symptoms in pa-
tients with preexisting arthritis have been reported rarely. Rare cases of
polymyositis have been reported, but no causal relationship has been es-
tablished. Mild rash and, very rarely, cases of severe generalized skin reac-
tions (e.g., Stevens-Johnson syndrome, epidermal necrolysis, erythema
multiforme, exfoliative dermatitis and generalized exfoliative erythro-
derma) have been reported with H receptor antagonists. Reversible
alopecia has been reported very rarely.

How Supplied: Tablets: 200 mg. tablets in bottles of 100; 300 mg. tab-
lets in bottles of 100 and Single Unit Packages of 100 (intended for institu-
tional use only); 400 mg. tablets in bottles of 60 and Single Unit Packages
of 100 {intended for institutional use only), and 800 mg. Tiltab® tablets in
bottles of 30 and Single Unit Packages of 100 fintended for institutional
use only).

Liquid: 300 mg./5 mL., in 8 fi. 0z. (237 mL.] amber glass bottles and in
single-dose units (300 mg./5 mL.), in packages of 10 fintended for institu-
tional use only).

Injection:

Vials: 300 mg./2 mL. in single-dose vials, in packages of 10 and 30, and
in 8 mL. multiple-dose vials, in packages of 10 and 25.

Prefilled Syringes: 300 mg./2 mL. in single-dose prefilled disposable
syringes.

Single-Dose F d Plastic Ca 300 mg. in 50 mL. of
0.9% Sodium Chioride in single-dose plastic containers, in packages of
4 units. No preservative has been added.

Exposure of the premixed product to excessive heat should be avoided. It
is recommended the product be stored at controlled room temperature.
Brief exposure up to 40°C does not adversely affect the premixed prod-
uct.

ADD-Vantage' * Vials: 300 mg./2 mL. in single-dose ADD-Vantage*
Vials, in packages of 25.

‘Tagamet’ HCI (brand of cimetidine hydrochloride] Injection premixed in
single-dose plastic containers is manufactured for SK&F Lab Co. by Baxter
Healthcare Corporation, Deerfield, IL 60015.

* ADD-Vantage* is a trademark of Abbott Laboratories.
BRS-TG:L788 Date of issuance Aug. 1988

SK&F LAB CO., cios, er 00639

© SK&F Lab Co., 1989



Another night

undisturbed by
ulcer pain

The Promise... Tagamet’ helps ulcer patients feel better fast.

The Proof...80% of patients with duodenal ulcer, and 77% with
gastric uicer...even smokers, get pain relief with their first dose of
‘Tagamet’ 800 mg. h.s. That's effectiveness. That's fast relief.

For fast relief, rapid healing, effective prevention of duodenal ulcer

recurrence, the longest record of safety and unmatched value,
there’'s nothing like the one that's. ..

First available, First in experience. .. First to Heal .

Dmn of 4

o ometdine
First to Heal
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SK&F LAB CO.
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€ SK&F Lab (0. 1989




PRO

TECTION

MALPRACTICE COVERAGE AT ITS BEST

* Effective and experienced management.
* An improved cash flow position immediately.
* $1 million per occurrence/$3 million aggregate per year.

* Affordable retroactive coverage.
* Remedial medical services designed to alleviate adverse medical/surgical results.

COMPARE AND SAVE

For further information, please call or write:

ELINSTOIEANNS

I N

310 E. Colorado Street, Suite 308, Glendale, California 91205-1633
(818) 241.5119




American College of Physicians
70th Annual Session

Pre-Session Courses: Taking Control
of Developments in Medicine
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<4 Clinical Decision
Analysis in Practice:
An Intermediate Course

<« Critical Care
Medicine: 1989

< Important Topics in
Infectious Diseases

Clinical Decision Analysis in Practice:

An Intermediate Course

Tuesday, April 11, and Wednesday, April 12

Meridien Hotel, Sauternes 11

This 2-day course is designed for physicians with some tamiliarity with
chinical decision analysis who desire to hone their skills. Both

lectures and small-group sessions will review basic principles, including

design of decision trees; calculation of expected utilities; sensitivity analysis;

use of Bayes rule; and interpretation of analvtic results. More advanced

topics will also be addressed, including: receiver-operator curve (ROC)

analysis; Markov state-transition models of prognosis; estimation of life

expectancy; acquisition of utilities from patients; risk analysis; and cost-

effectiveness analysis.

Participants will have access to micro-computers and appropriate software
during the small group-sessions and will actually design and analyze a
decision problem themselves. In one “tree clinic™ session, participants
will criticize and modifv decision models developed by other clinicians
or their colleagues in the course.

Director:

Stephen G. Pauker, FACP, Professor of Medicine, Tutts Univensity School
of Medicine; Chiet, Division of Clinical Decision Making, New England
Medical Center, Boston

Faculty:

Mark Eckman, ACP Member, Assistant Professor of Medicine, Tufts
Universsity School of Medicine; Division of Medical Information Sciences,
New England Medical Center, Boston

Jerome P. Kassirer, FACP, Sarah Murray Jordan Professor and Associate
Chairman, Department of Medicine, Tutts University School of Medicine,
Boston

Frank Sonnenberg, ACP Member, Assistant Professor of Medicine, Tufts
University School of Medicine; Division of Medical Intormation Sciences,
New England Medical Center, Boston

John Wong, ACP Associate, Assistant Professor oft Medicine, Tufts
University School of Medicine; Division of Clinical Decision Making,
New England Medical Center, Boston

Critical Care Medicine: 1989
Tuesday, April 11, and Wednesday, April 12
Fairmont Hotel, Grand Ballroom
his 2-dav course will provide an overview of critical care medicine.
Diagnosis and new concepts in disease management will be dis-
cussed. Specitic areas to be covered include new modes of mechanical
ventilation and an update on the adult respiratory distress syndrome,
management of life-threatening infections, infection controf and new anti-
biotics in the intensive care unit, head trauma and spinal cord injury,
managenient of sepsis, management of status asthmaticus and status epilec-
ticus, AIDS in the intensive care unit, withholding and withdrawing life
support, nutrition, ¢ndocrine crises, management of cardiogenic shock
and cardiac arrhythmias, and treatment of acute bleeding disorders.

Director:

Thomas A. Raffin, FACP, Assistant Chief and Associate Professor of
Medicine, (Acting Chiet, Division of Respiratory Medicine), Stanford
University School of Medicine, Stanford

Faculty:

Frank B. Cerra, MD, Professor of Surgery, Director of Critical Care and
Metabolic Support Services, University of Minnesota School of Medicine,
Minncapolis

Lawrence Crapo, FACP, Chict of Endocrinology, Santa Clara Valley
Medical Center; Assistant Professor of Medicine, Division of Gerontology
and Endocrinology, Stantord University School of Medicine, Stantord
Steven R. Duncan, MD, Assistant Protessor of Medicine (Respiratory),
Stantord University School of Medicine, Stanford

Michael B. Fowler, MRCP, Assistant Professor of Medicine (Cardiology),
Stanford University School of Medicine, Stanford

Philip C. Hopewell, MD, Profcssor of Medicine (Pulmonary), Univer-
sity of California, San Francisco; Associate Chiet, Medical Service, San
Francisco General Hospital, San Francisco

Judith A. Luce, MD, Assistant Clinical Professor of Medicine, Chief,
In-Patient Oncology Service, University of Calitornia, San Francisco; San
Francisco General Hospital, San Francisco

Dennis G. Maki, FACP, Professor of Medicine, Head, Section of Infec-
tious Discases, University of Wisconsin School of Medicine, Madison




Michael A. Matthay, FACP, Associate Professor of Medicine, Associate
Director of Intensive Care, University of California, San Francisco
Mark C. Rogers, MD, Professor and Chairman, Department of
Anesthesiology and Critical Care Medicine, Johns Hopkins School of
Medicine, Baltimore

Lowell Young, FACP, Director of Kuzell Institute for Arthritis and
Infectious Diseases; Chief, Division of Infectious Diseases, San Francisco

Iimportant Topics Iin Infectious Diseases
Tuesday, April 11, and Wednesday, April 12
Meridien Hotel, Cabernet Ballroom

Thc latest insights on infectious diseases and modes of treatment will
be presented. Topics of discussion will include a review of infectious
diseases, updates and panel discussions on viral and fungal chemotherapy,
urinary tract infections, gonorrhea and chlamydial infections, newer
diseases and antibiotics and gram-negative sepsis. Discussions of AIDS
and HIV infections will include the evolution of the epidemic,
epidemiology, pathophysiology of HIV infection, antiviral therapy, malig-
nant complications, opportunistic infections, and Preumocystis carinis
pneumonia.

Directors:

Donald Kaye, FACP, Professor and Chairman, Department of Medicine,
The Medical College of Pennsylvania, Philadelphia

Merle A. Sande, FACP, Professor and Vice Chairman of Medicine,
University of California, San Francisco, School of Medicine; Chief, Medical
Service, San Francisco General Hospital, San Francisco

Faculty:

Thomas Cesario, FACP, Professor of Medicine, University of California,
Irvine; California College of Medicine, Irvine

Richard E. Chaisson, MD, Assistant Professor of Medicine and
Epidemiology, Johns Hopkins School of Medicine, Hygiene and
Public Health, Baltimore

W. Lawrence Drew, MD, Associate Professor of Medicine and Laboratory
Medicine, University of California, San Francisco School of Medicine;
Director, Division of Microbiology and Infectious Diseases, Mount Zion
Hospital and Medical Center, San Francisco

John E. Edwards, Jr., MD, Chief, Division of Infectious Diseases,
Harbor-UCLA Medical Center, Torrance; Professor of Medicine, Univer-
sity of California, Los Angeles, School of Medicine, Los Angeles
Margaret A. Fischl, FACP, Associate Professor of Medicine, Director,
Comprehensive AIDS Program, University of Miami School of Medicine,
Miami

Julie L. Gerberding, MD, Assistant Professor of Medicine, University
of California, San Francisco, School of Medicine, San Francisco
Martin S. Hirsch, MD, Professor of Medicine, Harvard Medical School;
Massachusetts General Hospital, Boston

Philip C. Hopewell, MD, Professor of Medicine, University of California,
San Francisco, School of Medicine, San Francisco

Harold W. Jaffe, MD, Chief, Epidemiology Section, AIDS Activity,
Center for Infectious Diseases, Centers for Disease Control, Atlanta
James H. Leech, MD, Assistant Professor, Department of Medicine,
University of California, San Francisco, School of Medicine, San Francisco
Alexandra M. Levine, FACP, Professor of Medicine and Executive
Associate Dean, University of Southern California School of Medicine,
Los Angeles

Jay A. Levy, MD, Professor of Medicine, Research Associate, Cancer
Research Institute, University of California, San Francisco, School of
Medicine, San Francisco

Gerald L. Mandell, FACP, Professor of Medicine, University of Virginia
Medical School, Charlottesville

Michael F. Rein, FACP, Associate Professor of Medicine, University of
Virginia Medical School, Charlottesville

Richard K. Root, FACP, Professor and Chairman, Department of
Medicine, University of California, San Francisco, School of Medicine,
San Francisco

Walter Stamm, FACP, Professor of Medicine, University of Washington
Medical School, Seattle

Paul A. Volberding, FACP, Associate Professor of Medicine, Univer-
sity of California, San Francisco, School of Medicine; Chief, Divisions
of Medical Oncology and AIDS Activities, San Francisco General Hospital,
San Francisco

‘CME Credit Available
for Pre-Session PG Courses
TheAmamColhg:ofthmaccmdmdbytthmdm—

medical education for physicians. -
Asanorgnmﬂonaccmdmdﬁrmnmnmgm&ale&m the
American College of Physicians designates this continuing medical
education activity as mecting the criteria for 14 credit hours in Category
loftthhysmachco@monAwndofthcAmmMedml
Association or any other program that recognizes Category 1 credit.

USE THIS FORM TO REGISTER FOR THE COURSE OF YOUR CHOICE

American College of Physicians
PO Box 7777-R-0460 e Philadelphia, PA 19175

REGISTRATION DEADLINE 2/27/89

Forms received after February 27, 1989, will be returned by first-class
mail. See course listing for the location of on-site registration.

Register me for the following Pre-Session PG course:

U] Clinical Decision Analysis in Practice:
An Intermediate Course (PRE-A89)
] Critical Care Medicine: 1989 (PRE-B89)
[J Important Topics in Infectious Diseases (PRE-C89)
PLEASE PRINT
NAME

ADDRESS

CITY/STATE/ZIP (WIM)

ACP Number Phone Number

I A

Daytime hours you can be reached at the above number:
AM PM

(] MACP, FACP, Member,
Honorary Fellow, Life Member .. ... $240

D ACP Associate,
Member (graduated 1983 and later) . . $120

D Nonmember..................... $300

] Allied Health Professional
Intern, Graduate Fellow,
Resident, Graduate Student*. .. ..... $240

US $ Total Enclosed ... ...
(*Letter of verification must accompany form)

SPECIALTY (please check only ONE)

O (25) Infectous Diseases

O (01) Allergy/Immunology
O (27) General Internal Medicine

O (10) Cardiovascular Disease
0O (12) Clinical Pharmacology O (31) Neurology

O (14) Dermatology O (48) Pulmonary Disease
O (17) Endocrinology/Metabolism O (51) Nephrology

O (19) Gastroenterology 0O (54) Rheumatology

0O (22) Hematology/Oncology O (99) Other.

For information contact:

American College of Physicians
1-800-523-1546, extension 1229
(in Pennsylvania, 215-243-1200, extension 1229)




Introducing MediScan.

A Stroke of Genius
for Patient Billings.

MediScan is a revolutionary new bar code
entry system for patient billings. With just a
few quick strokes of a light pen, all patient
treatment charges are entered into the bill-
ing system. Electronic claims submission
or patient invoices are then automatically
generated in batch or individual billing
modes. When you think of the savings in
office staff time, it really is a stroke of
genius!

MediScan is the latest enhancement of the
Practice Perfect™ office management soft-
ware system—a system that is already help-
ing many physicians improve cash flow and
reduce office expenses. Practice Perfect
automates patient billing and scheduling to
ensure fast claims submission and collec-
tion. Plus, its powerful database, word proc-
essor and custom report generator create a
truly integrated office management system
that’s flexible and easy to use.

VICOM v PSS o
Medical Systems Division ) s T W e
2560 Via Tejon s ST W
Palos Verdes Estates ' v N
California 90274 T L

213-378-0898 -
If you're contemplating an advanced o L
office management system, why not call or '
write Vicom today. After all, it never hurts to
puta little genius to work at your office. MediScan and Practice Perfect are trademarks of Vicom Inc.

1BM is a registered trademark of International Business
Machines Corp.
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THE LOWER RESPIRATORY TRACT-

More vulnerable to infection in smokers and older adults

y I .
Experience counts

< @( :"@ P:|vules“
250 mg

cefoclor

For respiratory tract infections due to susceptible strains of indicated organisms.

Summary.
Consult the package literature for prescribing
information.

Indication: Lower respratory irfections. inciuding pneumon.a.,
caused by Streptacoccus peumoniae. Haemophilus influenzae, and
Streptococcus pyogenes igroup A B-remoiyic st
Contraindication: Knowr alle'gy :c cepha osporins
Warnings: C:CL0% 50013 8F A CAUTICLSLY D R
SEASTIVE PATIENTS PEN.CILLINS AN PORINS SHCW PART-AL T
ALLERGENICITY POSS'BLE REACT.ONS INCLLCE ANAP=V: AXS

Administer cautously tc alergic patients

Pseudomembranous coits has been reported with virtua'ly a:!
broad-spectram artibiotics 1t must be considered in dif‘erentian
ciagnosis of ant:biotic-assoctated d-arrhea. Caion flora 1s a'teed by
broad-spectrum antbiotc treatmart acssibly resuting ¢ antihigtic-
assoc ated cclts
Precautions:
® (i scortinge Jec.cr = tre evert ¢ a.'ergic 18actigns ¢ 1t
® Prolongec use may "esst ~ svergrow? of nonsuscedtible
0'ganisTs
® Pasitive drrect Coombs” tests fave beer “eported ouring eatmen:
with cephaiGsperns.
® (eclor shoud be administerad w:th cautior -n the gresence of
markedly impaired reaal functicn Aithough dosage adjustments 1

moderate G Seve'e renal MPAIrMen: a'e Jsuatly net req. red carets
chnical observation and 'aboratary studies should he made
® Broad-spectrum antibiotics should be prescribed witr caution 1n
indwiduals w:th a history of gastro-~test~al disease, particulary
colivss.
® Safety ard effectiveness rave ~ot deer determined © pregnancy,
:actation, anc ~fants iess than one macth ¢ia. Cecly” ce:
rOther’s e, Exerc'se cawtis™ -~ presc- bing for these nat
Adverse Reactions: !oe-cenage of pat ents:
Therapy-re ated acverse "gactiors ae wTLommMOn TrOse ‘encrten
1nclude
® Gasirontestinal [mosty dwartreal: 2 5%
® Symptoms of pseudomembranous col . may agpear exther ou- ng
or after antibiotic treatment
® Hypersensitivty reacticns { nc-uding morh-H form erupt ens
QrANtds. UTHICAna. g SEru™-SICkNess- ke reacti:
included erythema . tifo'me {raeiy, Stevers-ach~son
anc toxic ep cermal ~eC'clysis or the angve ser m
accorpan ed by attn
usJaliy subs e witr = a ‘ew davs after cessator :
sickress-i ke react ons nave been repcriec more Feguerty 1ot gren
than 1 aduits and have usual y accurred cunng cf forlow
course of the-apy witr Cecior No serious secueiae “ave been
reported An‘rusiamines anc Sorticosteraids appear tc nrarce
resclut-on of the syndrome

® Cases 9° anaphylaxis have heer reported, ral* of which have
occureG n patients with a fstory of pericailin aliergy

® Ag with scme peniciing and some other cephalsporins, transient
hepat t s and choestatc jaundice have been reported rareiy.

® Ravely. reversible hyperact vity. nervausness. insomnia, confusion.
PyDerton @ 922:€8S, anc samnoience ~ave heer reported

® Ctrer ecsinoph ha, 2%, ger al pruntus or vagintis. less than 1%,
ard rgre v *N'SMOICYIoRer @

Anrorma: tes 11 iaborataty res. ts of ungerta r et:ology

® S'igh: elevetions in ~epalic pzymes

® ["ansient fuctyaticns in ieuxacyie count lespecially in infants anc
credrent

® Abnorma unnays:s, elevatiors = BUN or serum creatining

® Positive direct Caombs' test.

® faise-positve tests for unrary glucose with Benedicts of Fehings
ssiutign a~d O imitest™ tablets but mot witr Tes-Tape* Iglucase
arzymat ¢ test s, Liby! WA,

rmation availabie from Py 235! AMP
1f Compary, indianapciss, indhana 46285

Eli Lilly Industries, Inc

Lrgy | Caolina, Puerto fco 00630

€ 1988 FLIL'LLY AND COMPANY CR-5012-B-849345



No Need to Feel
Helpless...

Few things elicit
feelings of depression,
rage, helplessness and

exasperation as thor-
oughly as receiving suit
papers for a malpractice
claim. This physician
suffered just such an
unpleasant experience...
but his odds of winning
were better than most.
Why? Because his profes-
sional liability insurance
carrier is Insurance
Corporation of America.

The circumstances of
this claim could occur and
have occurred in operating
rooms and doctors’ offices
everywhere. A routine
surgical procedure went
sour when, for no
apparent reason, the
patient suffered a cardiac
arrest. Prompt and proper
attempts at resuscitation
failed. Our physician was
sued along with other




surgeons in the operating room, the
primary care physician, the anesthe-
siologist and the hospital.

Subsequent to surgery, it was
determined the patient had arrested as a
result of an allergic reaction to the
anesthesia. Unlike other carriers
involved, who settled quickly to avoid
costly ““death incident” litigation, ICA
recognized our physician was not at fault.
Fortunately for him, ICA is dedicated to
the strongest claims defense possible.
And because ICA also understands thata
doctor’s most valuable asset is his
reputation, protecting it becomes our
bottom line.

So ICA and the doctor fought alone —
and at ICA’s expense. ICA in-house
attorneys screened and selected local
defense attorneys skilled in malpractice
cases and familiar with the judicial
climate of the region. Then, they planned
strategy, investigated the facts, and
monitored the defense.

During discovery, information
was released indicating the pa-
tient had previously undergone
similar surgery under anesthesia
without incident. Because of
ICA’s diligence and our willing-
ness to exhaust all legal remedies,
the jury was allowed to hear the
autopsy report as well as the
patient’s past medical history.
Those defendants who settled
quickly never had an oppor-
tunity to present that evidence.
And ultimately our insured was
exonerated.

What does this mean to the doctor?
He leaves the courtroom with his
reputation, his policy limits and his
checkbook intact, all because of his
partnership with ICA, where we put
reputation, principles and dignity ahead
of the quick fix. The reason why?
Because ICA is people who care. Period.

m People Who Care

INSURANCE CORPORATION OF AMERICA
713 (871-8100)

Houston, Texas
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; PHYSICIANS WANTED

FAMILY PRACTITIONER, JUNEAU, ALASKA.
Busy four physician Family Practice group (in-
cluding OB) seeks replacement for partner de-
parting fall 1988. Located in Alaska’s capital city
in the Tongass National Forest, offering year
‘round recreation including skiing, boating, and
hiking. Guaranteed salary with excellent fringe
benefits and opportunity for partnership within
one year. Send CV to Sarah A. Isto, MD, Valley
Medical Care, Inc, 9309 Glacier Hwy, B-301, Ju-
neau, AK 99801, (907) 789-3181.

URGENT — FAMILY PRACTICE / GENERAL
PRACTICE Physicians needed for excellent solo
and group opportunities across the U.S. For infor-
mation, call (602) 990-8080; or send CV in confi-
dence to Mitchell & Associates, Inc, PO Box
1804, Scottsdale, AZ 85252.

NORTH IDAHO. Family Physician needed to join
four physician group. College and two state uni-
versities within the locality. Area provides abun-
dant outdoor recreational opportunities. Send CV
to Clearwater Medical Clinic, 1522 17th St, Lew-
iston, 1D 83501.

SAN FRANCISCO BAY AREA. Full-time career
Emergency Physician wanted for a high volume
Emergency Department, 30 minutes south of San
Francisco. Emergency Medicine BC/BE manda-
tory; prefer experienced. Congenial, democratic
group of 20 full-time physicians doing some
follow-up and minimal overnights. Competitive
salary with excellent benefits including three-five
weeks paid vacation; seven paid holidays; mal-
practice, medical, dental and disability insur-
ance; corporate shareholder in three years. Send
CV or contact Drew Baker, MD, Kaiser Perma-
nente Medical Center, 27400 Hesperian Blvd,
Hayward, CA 94545; (415) 784-4521.

OREGON COAST. BC/BE Family Practice Physi-
cian to join four Family Practitioners in multispe-
cialty group. Full spectrum of Family Practice, op-
tional OB. New clinic near hospital. Contact Mrs
Jackie Crowder, 1900 Woodland Dr, Coos Bay,
OR 97420; (503) 267-5151, ext 294, or 1 (800)
234-1231.

ARIZONA-BASED PHYSICIAN recruiting firm
has opportunities coast-to-coast. ‘‘Quality Physi-
cians for Quality Clients since 1972.” Call (602)
990-8080; or send CV to Mitchell & Associates,
Inc, PO Box 1804, Scottsdale, AZ 85252.

* PHYSICIANS WANTED -/ -

JOB OPENING—A rural hospital in southern
Utah is seeking the services of an Internal Medi-
cine Specialist to establish practice in the imme-
diate area. This person would be expected to di-
agnose and treat disease and injury of human
internal organ systems, and examine patients for
symptoms of organic or congenital disorders and
determine nature and extent of injury or disorder
using diagnostic aids. This person would also
serve as the Medical Director of the hospital’s
Intensive Care/ Coronary Care Unit. Minimum re-
quirements are a medical degree and completion
of an Internal Medicine residency. Hospital will
provide office space at no charge for the period of
one year. Salary will be $60,000 per year. The
position is open immediately and would normally
be 40 hours per week, although some call will be
expected, particularly in the Intensive Care Unit,
and the physician may be asked to work in hospi-
tal’s emergency room. For further information
please contact Utah Job Service, Cedar City Of-
fice, 160 E. 200 N., Cedar City, UT 84720; (801)
586-6585, J.0.#0592604.

DERMATOLOGIST. Visalia Medical Clinic has
an opening for a BC/BE Dermatologist now
staffed by one physician who has been with the
Clinic for 15 years. Located in the San Joaquin
Valley in central California and population ap-
proximately 350,000. Progressive city of 62,000,
near national parks and the ocean. Compensa-
tion is incentive oriented with advancement to full
partnership after one year. Excellent fringe bene-
fits. If interested, CV to John G. Heinsohn, Ad-
ministrator, 5400 W. Hillsdale, Visalia, CA 93291;
(209) 733-5222.

INTERNIST. The Visalia Medical Clinic has an
opening for a BC/BE General Internist. The Clinic
is a 43 physician multispecialty group located in
the San Joaquin Valley and central California.
Medicine Department consists of five General in-
ternists, along with subspecialties in Cardiology,
Endocrinology, Gastroenterology, Medical On-
cology and Hematology, Pulmonary Medicine,
and also Neurology. Visalia is a progressive city
of 65,000 people, near national parks and the
ocean. Compensation is incentive oriented with
advancement to full partnership after one year.
Excellent fringe benefits. If interested, CV to John
G. Heinsohn, Administrator, or Robert A. Havard,
Jr, MD, Dept of Internal Medicine, 5400 W. Hills-
dale, Visalia, CA 93291; (209) 733-5222.
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FAM‘.Y PRACTIT IONERS
INTERNAL MEDICINE
PEDIATRICIAN
OPHTHALMOLOGIST
%NERAL SUFBEON '
ALL SPECIALTBS

Unlike other search firms, DAR & Associ-
ates”. physician recruiters specialize in
physician placements exclusively.

We devote all our skills and efforts tOf
place the right Physicians with the right

opponunity—-for both our Clients and |
Doctors.

While others start searching, we at DAR

& Assoclates start matching. With DAR |

& Assoclmn’ physlclan recruiters, your
rch is over.

PO of Bevedy Hllls

250 N. Robertson Bivd, Suite 405
“Beverly Hills, CA 90211
-~ (213) 277-7331

1 (800) 922-7PHY

CENTRAL CALIFORNIA. Join our team of Family
Practice Physicians in a community health clinic
setting near Fresno, California. We offer a con-
tract arrangement with competitive salaries and
benefits, malpractice paid. We are affiliated with
the UC San Francisco teaching program. Central
California has Yosemite National Park, excellent
family recreation, low housing costs, with both
urban and rural lifestyles. Contact Dr Donn Cobb,
Health Officer, Fresno County Department of
Health, PO Box 11867, Fresno, CA 93775; (209)
445-3202.

NEUROLOGIST. Medical-legal evaluations for
traumatic injury patients. California license re-
quired. Lucrative fee-for-service with high growth
potential. Contact Director, PO Box 14046, San
Francisco, CA94114.

ORTHOPEDIST. One day per week. Medical-
legal evaluations for traumatic injury patients. No
surgery. California license required. Lucrative
fee-for-service with high growth potential and
guaranteed base. Contact Director, PO Box
14046, San Francisco, CA94114,

NEW MEXICO. Physicians to share management
of general and orthopaedic surgical patients with
BC specialists in U.S. Government hospital
serving native Americans. Competitive salary
and generous fringe benefits. Opportunity to
learn, broaden professional capabilities, and
enjoy Southwest. Contact E. K. Mehne, MD,
Gallup Indian Medical Center, Gallup, NM 87301;
(505) 722-1210.

WASHINGTON. General Internist BC/BE to join
established Internist in satellite clinic 10 miles
from main clinic across state line in Oregon. Main
clinic is composed of 32 physician multispecialty
group. Guaranteed income, plus excellent bene-
fits. Send CV to Search Committee, Walla Walla
Clinic, 55 W. Tietan, WallaWalla, WA 99362.

(Continued on Page 248)
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FOR THE SECOND STRAIGHT YEAR,
CAP/MPT GIVES REFUNDS
AND LOWER RATES

Being 2 member of CAP/MPT pays in many ways.

For the second consecutive year, we're giving
refunds. This year’s comes to $8 million. That’s as much
as $5,015 for some members.

And rates will be lower in 1989. Mature assess-
ments for all but two specialties will be lower than in

A CREDIT
TO OUR MEMBE

1987 and 1988, and more than 12% less in risk classes
1 through 5.

All this is in addition to CAP/MPT'’s exception-
ally low rates each year. Depending on specialty, our
members save up to 60% over comparable professional
liability protection. There’s even an additional reduction
for members with a good claims record.

How do we do it? Careful selection of members,
effective claims management and loss prevention
programs.

For more information, call us toll-free:

Southern California (800) 252-7706

Northern California (800) 848-3366

And share the credit with over 3,000 of California’s
best physicians and surgeons.

§ )\ COOPERATIVE OF AMERICAN PHYSICIANS, INC.

MUTUAL PROTECTION TRUST

Headquarters: Los Angeles
Offices: Orange, San Diego, San Francisco Bay area

The Mutual Protection Trust (MPT) is an unincorporated interindemnity arrangement among physi-
cians authorized by Section 1280.7 of the California I Code. Members do not pay i

premiums. Instead, they are assessed based on risk classification and number of months of coverage
only for the amounts necessary to pay known claims and administrative costs. Members also make an
initial trust deposit, which is refundable according to the terms of the trust agreement.
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MEDICAL DIRECTOR
SOUTHERN CALIFORNIA

Rapidly expanding 10-physician
multispecialty group in new
15,000 square foot medical office
seeks experienced medical di-
rector with BC in primary care or
surgical specialty, strong HMO,
UR, and committee background.
Clinical 75%, administrative 25%.
Strong administrative support,
well financed, FFS and HMO.
Competitive salary, stipend, bene-
fits, profit sharing, and early eg-
uity. Call or forward CV to:

Dr Gary L. Groves, Pres.

Pacific Physician Services

Medical Group Network

12 N. Fifth St

Redlands, CA 92373

(714) 825-4401

EUGENE, OREGON. Family Physicians, BE/BC,
sought to join growing 36 physician Family Prac-
tice/Internal Medicine group in Eugene and
nearby rural Cottage Grove. OB optional. Excel-
lent OB support available. Initial income guar-
antee with incentive. Partnership anticipated
after two years. Outstanding schools. Abundant
cultural and recreational opportunities. Please
send CV or call Rob Daugherty, MD, Oregon
Medical Group, 78-A Centennial Loop, Eugene,
OR97401; (503) 688-9140.

CALIFORNIA, NORTHERN. A stable group of
four ABEM certified/eligible MDs at coastal hos-
pital of 24,000 patient visits would like two new
associates. Income $60-$75 per hour. Will con-
sider Family Practice but prefer Emergency De-
partment trained Emergency Physician. Coastal
paradise near redwood national parks, minutes
from Klammath, Rouge, and Smith Rivers. Video
tape of area available. Send CV to EPMG, 120
Montgomery St, Ste 1825, San Francisco, CA
94104.

WOFFORD HEIGHTS (FAMILY PRACTICE).
Fantastic opportunity for the right physician! New
7,000 square foot multispecialty clinic opening in
January 1989. Located in the beautiful mountain
lakeside resort community of Wofford Heights,
California, an hour east of Bakersfield, this facility
will have office and exam space for four physi-
cians. Included will be a pharmacy, full lab, x-ray
services. Excellent salary and benefit package.
No investment by the physician. Malpractice paid
in full. This is a rare opportunity to combine a very
attractive lifestyle and an excellent practice op-
portunity. We are seeking to contract four physi-
cians now. Call George Johnston, (805) 845-3731
for details or write PO Box 457, Lamont, CA
93241.

PULMONOLOGIST. Pulmonologist wanted as
associate in very busy Pulmonary/Critical Care
practice in Kern County, California. Practice is
100 percent Pulmonary/Critical Care and in-
cludes Pulmonary Consultation, Pulmonary
Physiology Laboratory, Pulmonary Rehabilita-
tion, Respiratory Care, state-of-the-art Sleep Lab
available. Excellent opportunity for BC/BE Pul-
monologist looking for potential partnership.
Those interested please send CV and inquiries to
Dale T. Herriott, MD, Inc, 2525 Eye St, Ste 2B,
Bakersfield, CA 93301.

i

GENERAL PRACTICE. Busy medical center
needs full-time physicians for urgent appoint-
ments. Significant evening and weekend hours.
Abundant free time with no on-call responsibility.
Excellent benefits and retirement program.
Kaiser Permanente, Santa Teresa Hospital, 250
Hospital Parkway, San Jose, CA 95119; (408)
972-6180.

WE HAVE FULL- AND PART-TIME LOCUM TE-
NENS opportunities available in all specialties
with guaranteed incomes and paid malpractice.
For more information, contact John Smith,
Locum Tenens, Inc (A Division of Jackson and
Coker), 400 Perimeter Center Terrace, Ste 760
WJM9, Atlanta, GA 30346; telephone 1 (800)
544-1987.

IDAHO. Opportunity for high quality of life, low
cost of living in beautiful ldaho—sunbelt of the
Pacific Northwest. Join Family Practice teams at
one of six multi-site Community/Migrant Health
Centers providing primary care to rural communi-
ties. Outstanding four-season recreation, mal-
practice insurance paid, generous continuing ed-
ucation, competitive salary and benefits, loan
repayment potential, and opportunity to provide
OB services. Send résumé to Dean Hungerford,
Idaho Primary Care Association, PO Box 6756,
Boise, ID 83707; or call (208) 345-2335.

SAN JOSE, CALIFORNIA. Pre-paid medical
group (HMO) looking for dynamic BE/BC resi-
dency trained Family Physician. Extensive fringe
benefits, including malpractice coverage. Imme-
diately available opening. Send CV to James
Conroy, MD, The Permanente Medical Group,
Inc, 260 International Cir, San Jose, CA95119; or
call (408) 972-6339.

NAPA VALLEY, CALIFORNIA—KAISER PER-
MANENTE. Well-trained Family Practitioner
needed to join a small clinic and provide high
quality, personalized care to our patients. Busy
office and hospital practice but regular hours.
Contact Ernest Arras, MD, 3284 Jefferson, Napa,
CA 94558; or call (707) 252-5819.

INTERNIST BE/BC to join growing practice in Ta-
coma, Washington. Practice is oriented to wom-
en’s health issues. Women encouraged to apply.
Send CV to PO Box 2122, Gig Harbor, WA 98335;
(206) 858-8686 evenings.

NORTHERN CALIFORNIA. Family Practice op-
portunity with Community Health Center. Mo-
desto location. Salary plus incentive program.
Spanish fluency desirable. Contact Michael Sul-
livan, Executive Director, Merced Family Health
Centers, Inc, PO Box 858, Merced, CA 95341;
(209) 383-1848.

ONCOLOGIST BC/BE to join multispecialty
group near San Francisco. Excellent fringe bene-
fits. Send CV to Dr Gary L. Hillman, Chief of Medi-
cine, The Permanente Medical Group, 1150 Vet-
erans Blvd, Redwood City, CA 94063. EEO/AA.

GENERAL INTERNIST BC/BE to join multispe-
cialty group near San Francisco. Excellent fringe
benefits. Send CV to Dr Gary L. Hillman, Chief of
Medicine, The Permanente Medical Group, 1150
Veterans Bivd, Redwood City, CA 94063.
EEO/AA.
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Physicians
wanted for
leading
clinic

Prestigious Chicago-based clinic
group specializing in the treatment
of venous disorders is expanding
nationally. Our newest clinics in
Los Angeles, San Diego and San
Francisco are in need of physicians
trained in internal medicine—or who
have a broad base of medical
experience. We will provide
complete training in the latest
proprietary techniques of treating
venous disorders. We offer a six
figure salary and bonus potential,
along with malpractice insurance
and health benefits. And since there
are no weekend hours and a 40-hour
work week, you will have plenty of
leisure time. You won't have to worry
about soliciting for patients or
fighting insurance companies.

This is an outstanding opportunity
for professional and financial
advancement. If you are motivated to
build a rewarding practice with the
leader in the treatment of venous
disorders, send your resume to:

Medical Director
Vein Clinics of America

2340 S. Arlington Heights Road
Arlington Heights, Illinois 60005

GASTROENTEROLOGIST BC/BE to join multi-
specialty group near San Francisco. Excellent
fringe benefits. Send CV to Dr Gary L. Hillman,
Chief of Medicine, The Permanente Medical
Group, 1150 Veterans Bivd, Redwood City, CA
94063. EEO/AA.

FAMILY PRACTICE, PHOENIX, ARIZONA.
BC/BE, private practice, no OB. In-office lab and
x-ray. Growing area, southwestern life-style at its
best. Located across from modern, full-service
hospital. Call (602) 846-7500 or résumé to West-
side Family Practice, 5251 W. Campbell Ave,
#105, Phoenix, AZ85031.

CALIFORNIA, SONORA. Staff Physician posi-
tion available in 11-12,000 visit ER in quaint, his-
toric, growing gold country community with fan-
tastic recreational opportunities, one hour from
Yosemite. Excellent opportunity in an academic
and democratic group. Send CV to Art B. Wong,
MD, FACEP, EPMG, 120 Montgomery St, Ste
1825, San Francisco, CA 94104.

WESTERN WASHINGTON. Otolaryngologist
with ENT-Allergy. Sea-ski-golf-fish-hunt-garden
etc. Mild climate, good schools, low crime, good
location, smaller community, large drawing area.
Excellent hospital. Will work with you to help es-
tablish. Well equipped office, good crew. Reply to
Number 135, Western Journal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

INTERNAL MEDICINE DEPARTMENT CHAIR-
MAN. Maricopa Medical Center of Phoenix, Ari-
zona, is seeking a chairman for its Department of
Internal Medicine. We seek a well-qualified indi-
vidual with recognized credentials in medical ed-
ucation, patient care, and research. Vigorous
leadership abilities are required. Duties will in-
clude active supervision of the residency and fel-
lowship training programs. The candidate must
be BC in Internal Medicine. Maricopa Medical
Center is an Equal Opportunity Employer. Those
interested should submit inquiries and CV to J.
Kipp Charlton, MD, Chairman, Medicine
Chairman Search Committee, Maricopa Medical
Center, PO Box 5099, Phoenix, AZ 85010.

(Continued on Page 250)
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ANNUAL SESSION
HIGHLIGHTS

AMERICAN
COLLEGE OF
HYSICIANS

presents the

70th Annual Session
April 13-16, 1989
Moscone Center,
San Francisco,

California

A program committed to science and social responsibility--a major event in internal medicine.

s Clinical Controversies: experts
discuss various aspects of selected
disease entities.

= State of the Art Lectures: focus
on the molecular basis of cell differ-
entiation and growth.

» Symposia on Today's Dilemmas:
common problems in clinical practice
today.

» Specialty Updates in all major
areas by expert panels.

a Special Presentations on a wide
variety of subjects of interest to the
practitioner.

s Lectures and Special Workshops
on the latest computer applications
in clinical medicine and office practice.

= Ticketed Programs including
over 200 Workshops, Minicourses
and Meet-the-Professor sessions.

= Two-Day Pre-Session Courses on

Critical Care, Infectious Diseases, and
Clinical Decision Analysis; April 11th
and 12th.

Savor San Francisco, too.

No other city combines the cap-
tivating charm, beauty and
sophistication of the city by the
Golden Gate. And all of it is easily
accessible: the city's finest restaurants
and fashionable shops, Fisherman's

Wharf, Ghirardelli Square, the
Cannery. The cable cars, the vistas,
the history, the people.... Come
and enjoy this warm, wonderful
city—and you, too, just might leave
your heart in San Francisco.

How to register:

Program you received in December.

-

ALL ACP MEMBERS: complete the registration materials in the Advance

NON-MEMBERS: please look for a 12-page insert appearing
February 1, 1989 in Annals of Internal Medicine, with a complete
schedule of events and a registration form, or...call 1-800-523-1546,
ext. 1229 [in PA, (215) 243-1200, ext. 1229].

PRE-REGISTRATION DEADLINE: February 27. 1989

~

y AMERICAN COLLEGE OF PHYSICIANS

4200 Pine Street

Philadelphia, PA 19104
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_PHYS

Western States OPENINGS

Many multispecialty groups and hospitals
have asked us to recruit for over 300 positions
of various specialties. Both permanent and
locum tenens. Send CV to:

Western States Physician Services,

5414 E. Montecito, Fresno, CA 93727.

Or call (209) 252-3047.

NEUROLOGIST BC/BE. Needed to join rapidly
expanding multispecialty group practice in Reno,
Nevada (population 350,000). Fee-for-service
and pre-paid health care. EEG, EMG, and gen-
eral Neurology practice with active clinic and hos-
pital bases. Excellent compensation and benefits
package including stock options, paid malprac-
tice, and relocation expenses. Interested individ-
uals should submit a CV in confidence to South-
west Medical Associates, PO Box 15645, Las
Vegas, NV 89114-5645, Attn: Janet R. McGee,
Manager, Physician Recruitment.

SAN FRANCISCO BAY AREA. Medium-sized
multispecialty group practice is seeking a BC/BE
Internist to join nine physician Internal Medicine
department. Located in the mid-peninsula area
adjacent to a 430-bed community hospital and
seven miles from Stanford University Medical
Center. Competitive salary, incentive plan, and
excellent benefits. Opportunity for early partner-
ship. Reply to Number 139, Western Journal of
Medicine, PO Box 7602, San Francisco, CA
94120-7602.

PRIMARY CARE INTERNIST OR FAMILY
PRACTITIONER—BC/BE to join busy expanding
fee-for-service/HMO practice in Thousand Oaks,
attractive city of 100,000 in Ventura County.
Competitive salary and benefits with eventual op-
tional partnership. CV to Sterling Piepgrass, MD,
1400 W. Hillcrest Dr, Newbury Park, CA 91320;
(805) 499-1937. Immediate opening.

OREGON. General Internist (BC/BE) sought for
busy practice. 10 member multispecialty group.
Beautiful rural community. Send CV to Adminis-
trator, 420 E. Fifth St, McMinnville, OR 97128;
(503)471-6161.

ORTHOPAEDIST
Southern California

Orthopaedic Surgeon (Board certi-
fied preferred) needed for lucrative,
expanding medical practice in Los
Angeles area specializing in Work-
er’s Compensation. California li-
cense needed as of starting date.

Primarily office practice. Light elec-
tive surgical schedule can be limited
toarthroscopies.

Virtually no call, evenings or week-
ends.

Excellent starting salary with pos-
sible partnership in less than one
year.

Send letter and CV to:

Department WJO
8306 Wilshire Blvd, #7727
Beverly Hills, CA 90211
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CME.

contact:

EXCELLENT OPPORTUNITY IN SOUTHERN CALIFORNIA

GENERAL SURGEON

EQUITY IN ONE YEAR

Prestigious Orange County based General Surgeon looking for motivated
teamplayer who welcomes the opportunity of joining a rewarding, prosperous
private practice with state-of-the-art technology.

Excellent suburban environment to raise a family, located in an area of rolling
hills, snow-capped mountain views, and horse riding trails. Adjacent to the
hospital, free from urban stress, superior schools, beautiful homes attrac-
tively priced, and active community involvement.

The position offers an excellent salary, bonus potential, health benefits, and

This is an outstanding opportunity for a BC/BE General Surgeon who is inter-
ested in building a solid career in private medical practice. Please send CV or

DAR & Associates Physician Recruiters
250 N. Robertson Blvd, Ste 405
Beverly Hills, CA 90211
1(800) 922-7PHY
(213) 277-7331

AMBULATORY CARE PHYSICIAN. Veterans
Administration Medical Center, Salt Lake City,
Utah. Duties include resident supervision and
clinical coverage in Admitting/Emergency Care
Unit, participation in teaching, research, and ad-
ministrative functions. Faculty appointment at
University of Utah School of Medicine. Position
available immediately. Phone (801) 582-1565, ext
1405, or send CV to Nathan Schafer, MD,
AO/ECU (11B), VAMC, 500 Foothill, Salt Lake
City, UT 84148.

SAN FRANCISCO. Outstanding opportunity for
BC/BE Internist, Family Practitioner, OB/GYN,
Oncologist, or Infectious Disease Specialist at
260-bed community hospital in the rapidly
growing South of Market area. Excellent opportu-
nity to build or join busy practices. Competitive
salary and benefits package. Send CV to Walter
Kopp, St Luke’s Hospital, 3555 Army St, San
Francisco, CA94110; (415) 641-6543.

CHIEF OF MEDICAL STAFF, HUMBOLDT
STATE UNIVERSITY STUDENT HEALTH
CENTER. Working under a non-medical Director,
the Chief supervises a full outpatient clinic
staffed by three MDs, three NPs, and auxiliary
staff for approximately 7,000 students. The posi-
tion is 30 percent medical administration and 70
percent primary care. It pays $65,000/75,000 per
year and is a non-tenured management position.
Requires Board certification, MD degree, Cali-
fornia license, and three years of progressively
responsible experience in the practice of medi-
cine. Prefer two years of medical administrative
experience. Women and minorities encouraged
to apply. For full announcement write Personnel
Office, HSU, Arcata, CA 95521.

PACIFICNORTHWEST—INTERNIST. There are
three busy solo Internists, practicing near our
165-bed hospital in Tacoma, Washington, who
are seeking associates. They prefer candidates
with interest in Geriatrics. Send your CV to Man-
ager, Professional Relations, Humana Inc, Dept
HH-2, 500 W. Main St, Louisville, KY 40201-
1438; or call toll-free 1 (800) 626-1590.

FAMILY PRACTICE—SOUTHERN CALIFOR-
NIA. Position available in two physician practice.
Rapidly growing area in Fallbrook, one half hour
from San Diego. Ideal, close to hospital. Quiet,
beautiful setting, near ocean. Contact Thomas
Carter, (619) 723-5438.

FAMILY PRACTICE—CENTRAL IDAHO. BC/BE
to join hospital managed practice. Salary guar-
antee plus incentive. All expenses of the practice
are paid by the hospital. Low-key practice with
boundless recreational opportunities available.
Contact John Hull, Administrator, St Mary’s Hos-
pital, Box 137, Cottonwood, ID 83522; (208)
962-3251.

SURGEON. Medium-sized multispecialty group
practice in San Francisco bay area is seeking a
BC/BE General/Vascular Surgeon. Located in
the mid-peninsula area adjacent to a 430-bed
community hospital and seven miles from Stan-
ford University Medical Center. Competitive
salary, incentive plan, and excellent benefits. Op-
portunity for early partnership. Reply to Number
140, Western Journal of Medicine, PO Box 7602,
San Francisco, CA94120-7602.

OCCUPATIONAL / INDUSTRIAL PHYSICIAN
needed now to join staff of busy, successful In-
dustrial Medical Clinic located in the growing
Santa Maria Valley. Mild climate on central Cali-
fornia coast. Malpractice covered. Income nego-
tiable, to be based on minimum guarantee with
profit sharing incentive. Prefer experienced Oc-
cupational/industrial Physician. Will consider
Family Practice or Emergency Medicine back-
ground. Current clinic hours Monday to Friday
7:30-5:30. Send CV to R. D. Shaw, MD, c/o Indus-
trial Medical Group, 3130 Skyway Dr, Ste 702,
Santa Maria, CA 93455; (805) 922-8282.

R2, R3 POSITIONS, INTERNAL MEDICINE,
LDS HOSPITAL, SALT LAKE CITY, UTAH
An additional R2 position and R3 position are
now open in the Internal Medicine Residency
Program at LDS Hospital. LDS Hospital is a
520-bed fully accredited teaching hospital affili-
ated with the University of Utah Medical Center.
This is an excellent opportunity for talented indi-
viduals to experience a high quality Internal
Medicine program in beautiful Salt Lake City,
Utah. Positions available July 1, 1989. Write or
contact Shauna Bruun, House Staff Coordi-
nator, LDS Hospital, Eighth Ave and C St, Salt
Lake City, UT 84143; (801) 321-1077. Equal

Opportunity Employer.

(Continued on Page 252)
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FAMILY PHYSICIAN—SAN DIEGO

Well-established (40 years) three Family Practi-
tioner group seeks Family Practitioner to re-
place retiring associate. Attractive salary plus
incentives. Possibility of partnership after two
years. Well-rounded Family Practice—Pediat-
rics to Geriatrics. Send CV to Gordon Lillie,
MD, 7043 University Ave, La Mesa, CA 92041.

OREGON COAST. Busy fee-for-service multi-
specialty group looking for additional Internist
and Family Practitioner including OB to work with
two Internists and three Family Practice Physi-
cians. Well-equipped clinic next to 34-bed hos-
pital with eight ICU/CCU beds and two new
birthing rooms. Top-notch school system and just
75 miles to Portland. Send CV or call Rick Bigger
at North Coast Medical Center, PC, 727 Wa-
hanna Rd, Seaside, OR97138; (503) 738-9551.

WANTED. BC/BE Internist or Family Practitioner
to join three man, well-established primary care
group in San Francisco. Excellent opportunity,
early partnership. Call or write John Pierce, MD,
3620 Army St, San Francisco, CA 94110; (415)
826-7575.

SUN VALLEY, IDAHO. Diagnostic Radiologist
for Mountain Resort Hospitals needed to join one
other. Experienced in General Diagnostic, Ortho-
pedic, US and Doppler, NM, and CT. Contact R.
Dennis Davis, MD, Box 242, Sun Valley, ID
83353, or phone (208) 622-3323, ext 165.

BC/BE INTERNIST. In northern California wine
country. Join two man group in private practice of
Internal Medicine. Subspecialty interest OK.
Reply to Number 138, Western Journal of Medi-
cine, PO Box 7602, San Francisco, CA
94120-7602.

NORTHERN CALIFORNIA SIERRA FOOT-
HILLS. Vascular/General Surgeon BC/BE to join
established Surgical group. Send CV to Number
137, Western Journal of Medicine, PO Box 7602,
San Francisco, CA 94120-7602.

FAMILY PRACTITIONERS AND INTERNISTS
needed part-time for staffing ambulatory care
clinic. Our clinic operates seven days a week
during days and evenings and provides episodic
care on a same-day basis. Our patients are froma
growing Sacramento community with good cost
of living. Physicians may choose to work one to
10 half-days or evenings per week with wide flexi-
bility. Full benefits and retirement if working six or
more half-days a week on a steady basis. We are
a successful, stable medical group experiencing
robust growth. Please call John Petitt, MD, (916)
973-5560 or send CV to John Petitt, MD, The Per-
manente Medical Group, Inc, 3240 Arden Way,
Sacramento, CA 95825.

INTERNAL MEDICINE. BC female Internist with
successful established practice in the San Ga-
briel Valley of southern California seeks BC/BE
energetic, imaginative Internist as associate. No
investment. Guaranteed salary plus. Send
CVlletter to SGHS, PO Box 2114, San Gabriel,
CA91778.

partnership opportunity.

IMMEDIATE OPENING
EXCELLENT SOUTHERN CALIFORNIA
0B/GYN POSITION

In one of the most prestigious, desirable, and fastest
growing communities in northern Orange County.

Solo practitioner seeking motivated OB/GYN Physician
to join highly successful, private practice with long-term

Superb guaranteed package with full range of benefits to
include malpractice insurance and CME training.

Send Inquiries and Curriculum Vitae to:

DAR & Associates
Physician Recruiters
250 N. Robertson Blvd, Suite 405
Beverly Hills, CA 90211

(213) 277-7331
(800) 922-7PHY

GENERAL INTERNIST (subspecialty training
preferred) to join five man Internal Medicine
group practice in the south San Francisco bay
area (San Jose). Take over quality, well-estab-
lished primary care practice made available
through retirement. Can be financed. Income
guarantee first two years. Early partnership po-
tential. Excellent growth opportunity for entrepre-
neurial minded physician. Affiliation with modern
525-bed urban hospital with full range of specialty
services. Send CV and references to David
Wright, Vice President of Physician Services,
San Jose Medical Center, 675 E. Santa Clara St,
SanJose, CA95112.

FAMILY PRACTICE, PUGET SOUND. 27 physi-
cian multispecialty group is seeking Family Prac-
titioner. Our facility has in-house lab and x-ray
facilities and is conveniently located one block
from Level Il hospital. Attractive salary and bene-
fits; partnership opportunity. Send CV to Carol
Larsen, Acting Director, c/o The Western Clinic,
PO Box 5467, Tacoma, WA 98405.

CARDIOLOGIST, NONINVASIVE OR INVA-
SIVE. BC/BE to join busy solo Invasive Cardiolo-
gist in San Jose, California. Excellent benefits
and early partnership opportunity for motivated
Cardiologist. Expertise required in echo Doppler,
stress testing, Swan-Ganz and pacemaker inser-
tion. San Jose is located 50 miles south of San
Francisco, close to numerous cultural and recre-
ational opportunities. Please send CV to Number
136, Western Journal of Medicine, PO Box 7602,
San Francisco, CA 94120-7602.

LAGUNA BEACH, CALIFORNIA. BE/BC Inter-
nist to join three established primary care Inter-
nists. Immediate opening in private practice as-
sociation. Send CV to Paul H. Prewitt, MD, Ste
204, 31862 Coast Hwy, Laguna Beach, CA
92677.

VENTURA (VENTURA COUNTY). Multispecialty
group of 42 physicians has an opening for a
BC/BE Internist/Pulmonologist. This growth ori-
ented group is located on the California coast, 60
miles north of Los Angeles. Guaranteed salary
plus incentives. Excellent benefits. City is a great
place to raise a family in a clean environment.
Send résumés to Recruitment, Internist/
Pulmonologist, 2705 Loma Vista Rd, Ventura, CA
93003.

SOUTHERN CALIFORNIA. Wanted BC Family
Practice/lnternal Medicine/Emergency Room
Physician to join busy two man practice. Liberal
salary/benefits. Great opportunity in beautiful
recreational community. Call or send CV to Dr
Bradley C. Grant, 17037 Lakeshore Dr, Lake El-
sinore, CA92330; (714) 674-6971.

BC/BE GENERAL INTERNISTS needed for mul-
tispecialty group in Sacramento, California. We
are an established Department of Medicine with
close university affiliation. Pleasant practice set-
ting where physicians are free to practice the
highest quality medicine with full access to diag-
nostic, therapeutic, and consultative services.
Our patients are from a growing Sacramento
community with a good cost of living. Our hospital
provides a substantial part of University of Cali-
fornia Davis residency training program. Excel-
lent in-house continuing medical education pro-
gram. We are a successful, stable medical group
experiencing robust growth. Outstanding starting
salary and advancement. Full benefits and retire-
ment. This is a quality career opportunity. Please
call Dennis Ostrem, MD, Chief of Medicine, The
Permanente Medical Group, Inc, (916) 973-5781
or send CV to Dennis Ostrem, MD, 2025 Morse
Ave, Sacramento, CA 95825.

TUCSON, ARIZONA PRACTICE OPPORTU-
NITY for BC Family Physician to join busy solo
Family Practitioner. Lucrative incentive startup
package available. Contact Herbert R. Jalowsky,
MD, 1701 W. St Mary’s Rd, Tucson, AZ 85745;
(602) 622-1414.

ORTHOPEDIST. Full-time/part-time, Los An-
geles area. Industrial and second opinion, evalu-
ations and treatment for insurance companies.
Surgery optional. California license required.
Send CV to M. C. Lewis, 11337 Nebraska Ave,
#206, West Los Angeles, CA 90025.

WESTERN WASHINGTON—without the rain.
Low volume Emergency position in Anacortes.
Close to San Juan Islands, North Cascades,
Seattle, Vancouver. $80,000 plus malpractice.
Call Bob Apter, MD, FACEP, (206) 466-3327.

(Continued on Page 254)
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A SPECIAL
PRACTICE

SPECIALISTS

If you're a Surgeon or OB/GYN or Other Medical
Specialist, the Air Force may have a special practice for you.

What makes it special? You'll enjoy an excellent pay and
benefits package. There'll be more time to spend with your family.
You'll receive 30 days of vacation with pay each year. And you will
work with modern equipment and some of the most highly trained
professionals in the world, serving your country and your patients.
Now that’s speciall

Find out just how special your practice can be. Call

CAPTAIN THOMAS VALLEY
(801) 582-0276
COLLECT
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LAGUNA
HONDA
HOSPITAL

PHYSICIAN

Full/part-time position for BC or
BE MD in Internal Medicine or
Family Practice. Experience or
interest in teaching and in Geri-
atric Medicine is desirable. Pos-
sible UCSF faculty appointment.
Contact:

Mary Anne Johnson, MD
Medical Director

Laguna Honda Hospital
375 Laguna Honda Blvd
San Francisco, CA94116

(415) 664-1656

HEMATOLOGIST/ONCOLOGIST. Well estab-
lished HMO located in beautiful northern Cali-
fornia wine country seeking Oncologist and
Hematologist/Oncologist. Excelient salary, bene-
fits, security, and ample time off. Please send
CVs to Richard Zweig, MD, 401 Bicentennial
Way, Santa Rosa, CA 95403-2192.

VENTURA (SOUTHERN CALIFORNIA). Multi-
specialty group of 42 physicians has a position
available for a BC/BE Psychiatrist. This growth
oriented group is located on the California coast,
60 miles north of Los Angeles. Guaranteed salary
plus incentives. Excellent benefits. City is a great
place to raise a family in a clean environment.
Send résumés to Recruitment, Psychiatrist, 2705
Loma Vista Rd, Ventura, CA 93003.

VENTURA (VENTURA COUNTY). Multispecialty
group of 42 physicians has immediate positions
available for two BC/BE Family Practitioners.
Openings are available in each of our offices, lo-
cated in Ventura, Camarillo, and Oxnard. This
growth oriented group is located on the California
coast, 60 miles north of Los Angeles. Guaranteed
salary plus incentives. Excellent benefits. City is
a great place to raise a family in a clean environ-
ment. Send résumés to Recruitment, Family
Practitioner, 2705 Loma Vista Rd, Ventura, CA
93003.

CALIFORNIA

Primary Care Physicians needed to work as
locum tenens in northern California. Radiolo-
gists needed statewide. High salary, paid mal-
practice. Work whenever you like. Permanent
placements aswell.

Contact Carol Sweig, Director, (415) 673-7676
or(800) 437-7676. Western Physicians Registry,
710 Van Ness Ave, San Francisco, CA94102.

CALIFORNIA & NATIONWIDE

Internal . . . OB/GYN . . . Dermatology . . . Family . . .
Pediatric . . . Urology, Cardiology, Nephrology, Hand Sur-
gery, Radiology, Anesthesiology, Otolaryngology, Neu-
rology, Orthopedics, Psychiatry, Surgery, others. BRAD-
SHAW ASSOCIATES, Practice Sales, Nationwide MD
Recruitment, Practice Valuations. Send CV to 21 Alta-
mount, Orinda, CA 94563, or phone (415) 376-0762.

NORTHWEST. Family Practice, Internal Medi-
cine, OB/GYN private practices available now
outside Portland, Seattle, and scenic communi-
ties in California, Idaho, Colorado, and Montana.
Group or hospital sponsored. Specific details
available. CV to Jean Erickson, Prosearch, 305
NE 102nd Ave, Portland, OR 97220-4199; (503)
256-4488.

SAN JOSE PEDIATRIC PRACTICE FOR SALE.
Very busy solo practice established 20 years. Net
income above average. Good coverage with two
other Pediatricians retiring. Reply to Number
134, Western Journal of Medicine, PO Box 7602,
San Francisco, CA 94120-7602.

COLORADO COLLEGE TOWN. General Internal
Medicine and Geriatric practice and building for
sale. $250,000, variable terms. Solo corporation.
Great place to live. Call 1 (303) 482-4510 eve-
nings.

FOR SALE, COMPLETE FACILITY. 3,200
square feet plus 1,200 square foot basement, 10
examining rooms, three consulting offices, 40
patient waiting rooms, x-ray, emergency
room/minor surgery, ECG, laboratory, nurse sta-
tion, coffee, computer room with Medical pro-
gram and ECT block/cement construction, 50
patient and 15 employee parking, refrig/heat
system. Presently two doctor General Practice,
gross over Y2 million. Excellent for group Family
Practice, Internist, Pediatric or HMO group
starter. Total price $475,000, includes real es-
tate, equipment, supplies, and practice. Finan-
cial terms negotiable. No lease trials. Located
northwest New Mexico. Write Michael Danoff and
Associates, Attn: Medical, 604 Chama NE, Albu-
querque, NM 87108.

CALIFORNIA, SACRAMENTO VALLEY—
Family Practice. Long established three man
group. Excellent area, fishing, hunting, skiing,
etc. Practice collects approximately $360,000,
nets $180,000. Urology practice also available.
Call Western Practice Sales, (916) 673-1302.

DESIRABLE FULLY MATURE GASTROENTER-
OLOGY PRACTICE, coastal southern California.
Nearby university medical school affiliation.
Gross $450,000. Seller planning retirement.
Price $200,000. Suitable for one or two buyers.
Broker, Bernard Press; (619) 287-1187.

SAN DIEGO—INTERNAL—FAMILY—
OB/GYN—PEDIATRIC AND OTHER SPE-
CIALTY PRACTICES AVAILABLE. Long estab-
lished—doctors retiring. Various prices—low
down payments. Call CBI, the San Diego profes-
sional practice sales specialists, (619) 283-7009.

NORTHERN ARIZONA FAMILY PRACTICE FOR
SALE. Well-established, solo practice. Share in
call group. Purchase office building optional.
Ideal location for family—good schools, univer-
sity, plenty of outdoor activities. Kirk R. Stetson,
MD, Flagstaff, Arizona; (602) 774-6671.

GENERAL PRACTICE / FAMILY PRACTICE,
LAKE HAVASU, ARIZONA. lliness forces sale of
growing solo practice. Growing outdoor recre-
ational community, low desert, 40 miles to lake.
Hospital expansion in progress. Great income
potential, plus friendly, smog-free community to
raise family. Appraisal available, negotiable
terms. Mrs L. Cacho, (602) 453-8211 evenings;
(602) 453-1951 message.
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| -CONFERENCES

1989 CME CRUISE/CONFERENCES ON MEDI-
COLEGAL ISSUES AND RISK MANAGEMENT.
Caribbean, Mexico, Alaska/Canada, China/
Orient, Scandinavia/Russia, Mediterranean,
Black Sea, Trans Panama Canal. Approved for
24-28 CME Category 1 Credits (AMA/PRA) and
AAFP prescribed credits. Excellent group rates
on finest ships. Pre-scheduled in compliance with
IRS requirements. Information: International
Conferences, 189 Lodge Ave, Huntington Sta-
tion, NY 11746; (800) 521-0076 or (516)
549-0869.

FINANCIAL SERVICES

$5,000-$60,000 FOR PHYSICIANS. Unsecured
signature loans for any need including taxes,
debts, investments, etc. No points or fees. Best
rates. Level payments up to six years—no pre-
payment penalty. Call toll free 1 (800) 331-4952,
MediVersal Department 114.

' MEETINGS

SIR WILLIAM OSLER Second Commemorative
Meeting will be held at Wadham College, Oxford
University, August 27 to September 3, 1989. Full
details from Dr N. Dewey, PO Box 3104, St Augus-
tine, FL 32085-3104; (904) 824-1514.

FAMILY PRACTICE DAY, MARCH 9, 1989, 7:30
A.M.-5:00 P.M. SWEDISH HOSPITAL MEDICAL
CENTER GLASER AUDITORIUM. The theme will
be Sports Medicine and the goal is to present a
medical overview of this special interest, from the
problems of competitive athletes to those of the
recreational sports enthusiast. For further infor-
mation contact the Medical Education Office,
Swedish Hospital Medical Center, 747 Summit
Ave, Seattle, WA 98104; (206) 386-2265.

CARDIOLOGY FOR THE CLINICIAN

June 8-10, 1989, Lake Tahoe, Nevada
Fees: $315 for ACC members; $380 for non-
members; $200 for residents, fellows in
training, nurses, and technicians. 15.5 Cate-
gory 1 credit hours. For information, call
American College of Cardiology, (800)
253-4636; in Maryland, (301) 897-5400.

March 10 and 11, 1989
PALO ALTO, CALIFORNIA
““REDEFINING NATIONAL SECURITY.”

At its National Meeting, Physicians for Social
Responsibility will consider the issues that re-
sult from defining national security in strictly
militaristic terms, and will explore alterna-
tives. Saturday evening PSR will honor Dr
Benjamin M. Spock at its annual award ban-
quet. For information contact PSR, 1000 16th
St, NW, #810, Washington, DC 20036; (202)
785-3777.

EASTERN WASHINGTON. Year round golf, sun-
shine, Columbia River recreation. Community of
115,000 needs Family Medicine, Oncology,
OB/GYN, Pulmonology, Neurology, Thoracic
Surgery, and Pediatrics. Variety of life-styles
within minutes of hospital. River-front, ranching,
agriculture, vineyards. Medical community
adding new specialties. Practice support avail-
able. Excellent schools. Send CV or call The
Friedrich Group, 9284 Ferncliff NE, Bainbridge
Island, WA 98110; (206) 842-5248.

Professional
assignments and
coverage

Physician
International
4W Vermont St
Buffalo, NY 14213
1(800) 622-4062

(Continued on Page 256)




Team Support...Every Day
And When You Need Us Most

Experienced Claims Handling
Aggressive, timely disposition of
claims, expert legal counsel

Practical Risk Management

Risk Reduction Workshows, speci-
fic guidelines and recommen:-
dations, and a comprehenrsive
library of risk managemert
materials

Selective Underwriting
Meticulous, individually applied
standards and a simplified
process for converting cover-
age from another carrier

Responsive, Personalized Service
Expert policyholder services,
highly qualified marketing
representatives and a 24-hour
toll-free “ciaims hot lire”

THE DOCTORS'
COMPANY !

“re 2rofessionals
©oerzlessera LA, tsurance

~C1 Maistire 3oulevard. Santa Monica,
Carfernig 90401 2130 451-3014
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now available MB HD, EGA Color Monitor, Color Graphic Card,
40 MB Back-up Drive, and Printer.
1-800-531-1122 15962

WESTERN PHYSICIANS REGISTRY (for complete system)
California’s most active LOCUM TENENS service. One Thousand North Walnut —_—
Care for your patients at little or no cost in excess of . ORDER NOW!
your current expenses. Primary Care, Radiology, Suite B 148004228 STAT
and OB/GYN Physicians always available in New Braunfels, Texas 78130 Technical Support Call 10404956 1855
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710 Van Ness Ave, San Francisco, CA94102.
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(415) 541-0900, Ext 376

Natividad Medical Center, located on the

GENERAL MED is an HMO serving the beautiful Monterey Peninsula of Northern
Southern California counties of Orange, Los California, is seeking a BE/BC OB/GYN
Angeles, San Bernardino, Riverside, and San Physician to join our regional acute care
Diego. We handle the entire business end of a hospital. NMC is a 211-bed University of
medical practice. In addition, we offer a very California affiliated hospital with full
competitive salary and excellent benefits— JCAH accreditation, Family Practice Resi-
including employer paid malpractice, compre- dency Program, a very active OB/GYN
hensive health beneﬁts, life inSUTance, disa- service Complemented by full support an-
bility insurance, vacation, CME time, and a cillary departments. This position carries a
401k plan. clinical appointmentin the School of Medi-
If you are Board certified (or ellglble) in your cine at UCSF. Excellent Compensaﬁon
specialty (including Family Practice) and pos- package includes paid malpractice, health,
sess a California license, please send your dental, and life insurance, plus retirement
Cvio: and deferred compensation plan. Send

Nancy Boostrom CVs to:
Physician Recruiter
Anthony Sforza, MD, Medical Director
— or Joseph Ringrose, Human Resource Manager
& GeneraiMed Natividad
701 South Parker Street, Suite 5000 Medlcal Center
Orange, California 92668 P.O. Box 81611
Salinas, CA 93912-1611
AA/EOE
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